RR PTI OT YI I soa aI Taian 
PANE AEE i ee ee 




















Michigan State Medical Society 


_ MONTHLY UNDER THE DIRECTION OF THE COUNCIL 








Vol. Xil 


GRAND RAPIDS, MICHIGAN, JUNE, 1913 No. 6 








Original Articles 





FLOATING CARTILAGE IN THE KNEE- 
JOINT * 


- CLARK D. Brooks, M.D. 
DETROIT 


The bones entering into the formation of the 


knee-joint are the condyles of the femur above, 
the head of the tibia below and the patella in 


‘front. These bones are connected by ligaments, 


some of which are placed on the exterior of the 
joint, while others occupy the interior. 

The knee-joint is one of the least secure of any 
of the joints of the body. It is formed between 
the second largest bones; the amount of the strain 
which can be brought on it is considerable, and 
the range and variety of motion which it enjoys 
is great. One or the other of the semilunar cart- 
ilages may become displaced and caught between 
the femur and tibia. The accident is produced 
by a twist of the leg when the knee is flexed, and 
is accompanied by a sudden pain and fixation of 
the knee in a flexed position. 

The cartilage may be displaced either inward 
or outward. The cartilage becomes lodged in the 


intercondyloid notch, or outward, so that the 


cartilage projects beyond the margin of the artic- 
ular surface. The occurrence of the so-called loose 
cartilage is almost always confined to the knee, 
although loose cartilages are occasionally met 
with in the elbow, and rarely in some other joints. 
Many of them occur in cases of ostia arthritis in 
which calcareous or cartilagenous material is 
formed in one of the synovial fringes and con- 
stitutes the foreign body and may or may not 
become detached. In other instances they have 
their origin in the exudation of inflammatory 
lymph and possibly, in some rare instance, a por- 
tion of the articular cartilage or one of the semi- 
lunar cartilages become dislocated and constitute 
the foreign body. The history of these fragments 








wen Read at Harper Hospital Staff Meeting, February, 


which may continue for weeks. 


after separation is interesting; there is no doubt 
but that they increase in size either by the addi- 
tion of fibrous tissue and by deposits of layers of 


‘fibers from the synovial fluid, or to deposits of 


lime salts. 
ETIOLOGY 


The etiology of loose or movable bodies in the 
knee-joint is not settled. Many cases are unques- 
tionably the result of trauma, and are found to be 
from detached synovial fringe or detached osteo- 
phytes. They may be loose or attached by a long 
or short pedicle. The defect is usually situated 
on the internal condyle, because when the knee is 
flexed the patella does not protect this in so com- 
plete a manner as it does the external condyle. 


SYMPTOMS 


The symptoms may be marked and, to a degree, 
almost pathognomonic. The most characteristic 
symptom is the sudden occurrence of pain in the 
joint, frequently so severe as to cause syncope, 
and with this pain there is a “locking” of the 
joint. The leg is usually slightly flexed, which 
is perhaps due to the interposition of the floating 
body between the articular surfaces or between 
the bone and the capsular ligament. As a rule, 
the larger the body the less acute the symptom ; 
while with smaller bodies we have, in addition to 
more severe pain, the likelihood of more frequent 
attacks. The locking may last only a short time 
or may last hours. An acute synovitis follows, 
Between the 
attacks the joint is normal. With the presence 
of a palpable mass in the joint or in connection 
with the joint, our diagnosis is made. Damaged 
or displaced semilunar cartilages are perhaps the 
most frequent condition confused with the free 
or loose bodies. 

The condition was first described by Hey' of 
Leeds, in 1803, and was called “Hey’s Internal 
Derangement of the Knee.” In 1885, Mr. 
Armandale of Edinburgh operated for the relief 
of this condition. 





1. Cited by Connell, Annals of Surgery, iii. 
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DIAGNOSIS 


Accidental injuries play an important part in 
the history of these cases; such accidents may 
detach portions of cartilage which may cause 
symptoms years after. Locking is always pres- 
ent. In the interval between the seizures, the 
joint may appear perfectly normal. In the his- 
tory of the accident we expect a story of outward 
rotation of the limb while in a semiflexed posi- 
tion, or of a considerable strain thrown on the 
internal lateral ligament, or of a direct injury to 
the ligament or cartilage of the affected side. 
The subsequent history of these patients is that 
of sudden locking of the joint with pain and 
swelling. Each locking causes fresh trauma; the 
stronger the movement at the time of the occur- 
rence the greater will be the damage and the con- 
sequent reaction. Another sign of great value is 
the feeling of the interruption of the smooth 
movement of the joint during passive flexion and 
extension. It happens most frequently during 
extension when that movement is nearly com- 
plete, and gives the impression of the bones 
jumping over an obstacle. 


PAIN 


Pain always accompanies the fixation and all 
succeeding accidents. After the acute pain 
passes off, marked tenderness can always be de- 
tected on examination of the edge of the articu- 
lation at the point of rupture; patients tend to 
restrict both flexion and extension. Undue moyv- 
ability of a cartilage, the evident projection of 
an edge, or the presence of a depression, are posi- 
tive signs of displacements. The edges of the 
cartilage should be examined with the joint in 
various stages of flexion, the finger being kept in 
position to observe any changes occurring in the 
outline during movement. The x-ray will show 
these bodies if they are composed of calcareous 
material, but it usually does not show the loose 
cartilages. 


TREATMENT 


Formerly, the recognized method of treatment 
was to fix the limb and treat the accompanying 
synovitis—afterward allowing the patient to re- 
sume the use of his limb with the support of an 
apparatus to limit flexion and extension. 

With the advent of aseptic surgery this treat- 
ment is no longer carried out; all loose cartilages 
or bodies. should be removed by operation as soon 
as a diagnosis is made. The methods of opening 
the joint vary, and should be suited to the indi- 
vidual case. Trauma at the time of operation 
should be avoided—even the gloved finger should 
not touch the wound. It is of great importance 


to make sure that the suture of the synovial 
membrane is made secure and with serous sur- 
face to serous surface. The limb is put up in 
extension. Passive motion and massage of the 
limb are commenced at the end of a week. The 
splint is removed and the patient is allowed to 
use the joint during the third week. Operations 
of this character should never be performed un- 
less under the most favorable conditions and by 
competent surgeons and trained assistants. If 
such precautions are observed, the operation not 
only removes the pathology, but at the same time 
does not diminish the usefulness of the limb. 














Plate 1.—Male, aged 42.. Has complained of pain, infre- 
quent locking and swelling in knee for two years; the 
swelling has increased gradually of late. Examination 
showed a much swollen knee with movable bodies in the 
joint evidently setting up the arthritis. One large piece 
and one smaller cartilage were removed at operation; the 
larger cartilage had undergone calcareous infiltration, as 
seen by the x-ray. 


REPORT OF FIVE CASES 


A detailed history is not given except in the 
joints bearing on the diagnosis. The history of 
these cases are typical of this condition, yet two 
of them had been going about for years with 
crippled limbs before a diagnosis was made. All 
of these cases were in males. 

A history of injury was elicited in three. In- 
jury of over two years’ standing obtained in two 
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cases. All the cases did have pain and locking 
with flexion at periods varying from a few days 
to several months. In two cases, with long- 
standing loose cartilage, there was a co-existing 
chronic arthritis. In the cases operated on by 
the writer two pieces of cartilage were removed. 
in three cases operated on by Dr. Angus McLean, 
one piece of cartilage was removed. In Case 5 
(see cut), operated on by Dr. Angus McLean, 
there were two pieces of cartilage; one was very 
large and contained calcareous material, readily 
seen with the x-ray; both of these pieces were in 
the joint. All the patients made perfect recovery 
and without subsequent joint symptoms. 
307 Washington Arcade. 





THE CATARACT OPERATION * 


J. G. Hurzinea, M.D. 
GRAND RAPIDS, MICH. 


The Von Graefe operation with various modifi- 
cations of a minor character is the operation 
followed by the majority of surgeons to-day and 
deservedly so. The position and direction of the 
corneal incision are not of sufficient importance, 
in my judgment, to warrant.any extensive discus- 
sion. Good results are obtained by any one of 
them if the surgeon has the required skill. The 
iridectomy is considered by some as very desir- 
able, and by others as equally undesirable in all 
but a small percentage of cases. 

The advantages of an iridectomy are: Hasy 
delivery of the lens, and because of this, less 
danger of loss of vitreous; less danger of hernia 
of the iris or of the iris adhering to the corneal 
wound ; less danger from post-operative glaucoma 
and increased facility of ridding the eye of lens 
debris. The disadvantages are: Unnecessary 
traumatism to iris with increased danger of post- 
operative iritis and iridocyclitis; greater danger 
of infection; an unnecessarily large pupil result- 
ing in more or less glare; decreased acuity of 
vision, and a prolonged operation. With such 
advantages and disadvantages, no hard and fast 
rules can be laid down to govern all operators or 
all cases. If an iridectomy is required and if the 
necessity for this can be determined in advance of 
the time of the operation, then the advantages of 
doing this part first, several weeks before the 
cataract operation, are sufficiently great to justify 
dividing the operation into two sittings. If a 
surgeon has had considerable experience, has a 





*Read before Ophthalmic section of Michigan State 
Medical Society at the 47th annual meeting, held at Mus- 
kegon, July 10 and 11, 1912. 
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good surgical technic and a calm patient, the 
operation without iridectomy will bring better 
results so far as ultimate vision is concerned and 
to that extent is to be commended. 

The use of a conjunctival flap is a distinct 
advantage and is commended as a good routine 
procedure. Where the operation has been a pro- 
longed one or where there is great danger of loss 
of vitreous or of prolapse of iris, or where the 
patient is nervous and there is danger of spas- 
modic and forcible contraction of the orbicularis, 
the Kalt suture will prove of great service. 

The incision in the anterior capsule has been 
performed in various ways and different parts by 
different surgeons. The object of the contenders 
of the various methods is one and the same, viz., 
to expedite the delivery of the lens and to facili- 
tate the clearing out of lers debris as perfectly 
and as rapidly as possible. 

In the vast majority of cases secondary cata- 
racts are the result of retained lens debris and 
adhesion of the remnants of the anterior capsule 
to the posterior capsule. Secondary cataracts 
appear to follow in about 25 to 30 per cent. of all 
ordinary cataract operations. The dangers due 
to secondary cataracts by reason of increased 
irritability and congestions and the relatively 
poor results obtained following operations, even 
in the hands of the most skilful surgeons, war- 
rant a close and careful study. For more than 
sixteen years the writer has experimented and 
studied the various methods for preventing this 
unfortunate complication. Seventeen years ago I 
made my first attempt to remove the cataract in 
its enveloping capsule. I knew nothing of the 
Smith Indian method at that time. 


AUTHOR’S OPERATION 


My method consisted in severing the suspen- 
sory ligament as nearly as possible all around the 
crystalline lens and then by means of a shark’s 
tooth loop inserted underneath the lens, into the 
vitreous chamber, I lift the lens upward through 
the pupil and draw it out. While I do not recom- 
mend the operation, yet I wish to say that some 
very satisfactory results were obtained. ‘There 
was, of course, considerable loss of vitreous as 
well as an increased inflammatory reaction, but 
I have learned not to fear the loss of considerable 
quantities of vitreous as I used to do. The injec- 
tion of normal saline solution into the eyeball 
where there has been large loss of vitreous has 
been accompanied by splendid results. Owing to 
the increased inflammatory reaction, however, I 
have never felt justified to continue this method, 
and for that same reason I do not recommend the 
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Smith Indian operation. My experience with 
this latter method has been similar to that of 
many other surgeons in America. It is an opera- 
tion that should not be attempted except by sur- 
geons of large experience, so that if any unlooked 
for complication should suddenly appear, the sur- 
geon by reason of such large experience will im- 
mediately know what course to pursue. 

The very considerable manipulation of the eye- 
ball required by this operation does produce a 
very decided inflammatory reaction in the eyes 
of Americans at least. According to the reports 
from India, the Hindoos do not seem to suffer in 
this ‘respect as Americans do. 

It is not an uncommon thing for Major Smith 
to operate and let the patient walk home or to 
the home of a friend or relative immediately 
afterwards, and suffer no apparent harm. That 
race seems to bear injuries and operations to the 
eyes with less danger than do either Americans 
or Europeans, and what would be permissible 
and advisable to a Hindoo may be dangerous and 
injudicious to an American. 

Comparing the results obtained, between the 
Smith Indian method and the removal of the lens 
by division of the ligament as well as the ultimate 
results of the cases after the operations, I am 
inclined to prefer my own early attempts to those 
advocated by Major Smith. 

The amount of vitreous lost and the degree of 
inflammatory reaction is, if anything, less in my 
operation than in that of Smith, and in the sub- 
sequent healing of the wound there is no differ- 
ence. 

The introduction of instruments into the eye 
need not be objectionable if proper aseptic pre- 
cautions are observed. | 


SECONDARY CATARACTS 


Whatever cause there may be in the formation 
of secondary cataract (and they are many and 
varied), there is one cause at least that to a very 
considerable degree can be prevented. The pres- 
ence of lens debris either in the chambers of the 
eye or in the pocket formations of the sack-like 
remnant of the capsule, should receive more 
consideration than it has heretofore. 

It is established beyond controversy that this 
is one of the chief causes of secondary cataracts. 
The more completely we rid the eye of lens 
debris the less the danger of subsequent opacities. 
It is with this object in view that certain sur- 
geons have advocated differently shaped and 
placed incisions in the anterior capsule, and it 
is for the same reason that the writer advocated 
what may be called complete capsulotomy of the 
anterior capsule. The operation and the instru- 


CATARACT OPERATION—HUIZINGA 


Jour. M.S: M.S. 


ments required for it were devised by the writer 
in total ignorance of similar work being done 
by Dr. Francis Valk of the New York Post- 
Graduate School. Dr. Valk very kindly sent me 
his reprints, which resulted in correspondence 
and the comparing of notes. 

Dr. Valk’s claims to priority are well estab- 
lished, and his clinical opportunities are so much 
larger than mine, that it was a great pleasure to 
note his successes. His reports show that he has 
performed the operation over two hundred times 
and recommends it highly. 


THE OPERATION AND ITS INSTRUMENTS 


The swivel cystotome was devised for the pur- 
pose of cutting through the anterior capsule, 
excising it completely by making the line of in- 
cision circular and parallel with and just inside 
of the margin of the crystalline lens. Any one 
familiar with the Ballenger swivel knife for the 
submucous resection of the nasal septum, will 
immediately see the advantage of the application 
of the principle of that instrument to the problem 
under consideration. It was from that instru- 
ment that the writer obtained his idea of a swivel 
cystotome. It will permit the making of a cir- 
cular cut encircling practically the entire anterior 
capsule. The edge of the knife must be as sharp 
as it is possible to make it. With a dull knife 
the operation will be impossible. 

A sharp tenaculum hook and a sharp tenacu- 
lum forceps are of advantage though not abso- 
lutely necessary. The writer believes that the 
anterior capsule can be more readily grasped by 
means of either of these than with the ordinary 
capsule forceps. The points of the tenaculum 
forceps are directed downward so as to more 
readily enter the capsule. These points must be 
very sharp. 


THE OPERATION FOR CATARACT 


The incision in the cornea or at the sclero- 
corneal margin with or without iridectomy, 
according to the requirements of the particular 
case or the judgment or choice of the surgeon, is 
made as usual. The swivel eystotome is intro- 
duced into the eye with the cutting edge flat or 
sideways so as not to injure the iris or the 
capsule. 

It is pushed straight across the pupil and 
through it down and under the iris, opposite the 
corneal incision, up to a point as near to the 
margin of the crystalline lens as possible without 
coming near enough to the suspensory ligament 
to injure it. The handle is then rotated on its 
long axis so as to bring the point of the cystotome 
into contact with the anterior capsule and pierces 
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it. The knife is then made to describe a circle 
of the largest possible diameter without going 
beyond the margin of the lens. The incision, if 
properly made, is circular, without interruptions 
and parallel with the margin of the lens. In 
making this circular incision the point of the 
knife will be hidden behind the iris to varying 
degrees of depth at different steps of the pro- 
cedure. When approaching that section of the 
circle corresponding to the corneal incision, it is 
necessary, if an iridectomy has not been per- 
formed, to draw the iris out of the way of the 
advancing cystotome with a blunt iris hook so 
that the iris may not be injured and to prevent 
the iris from forcing the point of the knife out 
of its prescribed course. 

It is absolutely necessary that the beginning 
and ending of the incision be continuous and that 
the knife engage the capsule at every point of the 
circle so as to leave no undivided gaps to hold the 
capsule and prevent its proper delivery. If the 
operator is not sure that the beginning and end- 
ing are at the same point (and no one can always 
be sure of that) it will be well for the end of the 
incision to overlap or parallel the first portion 
and then, by a slight movement at right angles, 
to unite the cuts. If this step of the operation 
has been properly performed the exsected anterior 
capsule can be removed en masse by means of the 
tenaculum hook or the tenaculum forceps. 

The delivery of the lens will be accomplished 
by the usual method. The exsected segment of 
the capsule may be left to be delivered at the 
time of and together with the lens, but it is best 
to remove it separately and thus be sure that it is 
out. If left to be delivered with the lens it may 
rub off and be lost in the anterior chamber when 
one would have to fish for it. The usual flushing 
out of the anterior chamber with normal saline 
solution, the closing of the wound, the toilet and 
the subsequent after-treatment are in no ways 
departed from. 

Trrespective of the advantages or disadvantages 
of an iridectomy so far as the delivery of the lens 
is concerned or the subsequent vision obtained, an 
iridectomy is an advantage in this operation. It 
enables the operator to make a much better cir- 
cular incision and does less violence to the iris by 
the instrument rubbing against its pupillary edge 
than without an iridectomy. It is not necessary, 
but it is an advantage. 

Extreme care must be exercised to prevent the 
delivery of the lens until the entire section has 
been completed. It is well known that at times 
the lens will expel itself, at least partly, as soon 
as the capsule has been incised. This unfortunate 
complication would prevent the purpose of this 
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operation, as it would practically be impossible 
to excise the anterior capsule after the delivery of 
the lens. This can be prevented by an assistant 
holding the speculum and drawing it away from 
the eyeball as far as possible without danger of 
withdrawing it altogether. Traction of this char- 
acter produces a suction effect within the eyeball 
and tends to hold the lens in situ until the sur- 
geon is ready to deliver it. Any assistant in this 
work must be an expert and preferably a surgeon 
himself. 





LEGAL ASPECTS PERTAINING TO THE 
MEDICAL PROFESSION * 


HERBERT V. BARBOUR 
DETROIT 


INTRODUCTION 

a. Present conditions as illustrated by remarks 
of Dr. Howard A. Kelly of Baltimore. 

b. Some ways in which a physician may safe- 
guard himself against malpractice suits before 
operation. 

ce. Action to be taken when suit is threatened 
or commenced. i 

d. When a physician is liable for malpractice 
and the evidence necessary to sustain judgment— 

1. Expert testimony necessary, citing case of 
Ferrell v. Haze. 
2. The doctrine of res ipsa loguitur does not 
apply. 
Liability for assistants. 
Liability for acts of person. 
Liability for acts of nurses. 
But must be judged by members of his 
own school. 
e. Operations without consent. 
f. The Statute of Limitations. 
g. The remedy for existing conditions. 


> ore 92 


PRESENT CONDITIONS AS ILLUSTRATED BY REMARKS 
OF DR. HOWARD A. KELLY, BALTIMORE 


As illustrating conditions as they to-day exist 
and the effect on men in your profession of high 
standing, I can do no better than quote from a 
recent article written by Dr. Howard A. Kelly of 
Baltimore, and which appeared in The Journal 
of the American Medical Association. 

He entitled his article “The Menace of Irra- 
tional Legal Processes,” in the first paragraph of 
which he states: 

“We have all recently passed through a dis- 
tressing experience here in Baltimore on account 
of an outrageously unjust decision of our Court 


*Read hefore the Wayne County Medical Society, on Mon- 
day, April 21, 1913. 
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in a malpractice suit against Dr. Guy L. Hunner. 
My own utter disgust with the methods of the 
- legal profession is such that if I were to act on 
- the impulse of the moment I would abandon my 
surgical work and retire to some distant field to 
escape as far as possible from the nauseating 
associations with courts and their wearing delays 
and postponements and their process of flagrant 
injustice.” 

Later I wish to revert to this paper when dis- 
cussing some cures for the existing conditions. 


SOME WAYS IN WHICH A PHYSICIAN MAY SAFE- 
GUARD HIMSELF AGAINST MALPRACTICE 
SUITS BEFORE OPERATION 


I take it that you are all interested in knowing 
just what constitutes malpractice in the law. The 
following definition has been sanctioned by many 
courts—that malpractice is nothing more than 
negligence which in the case of a physician con- 
sists in doing something which he should not 
have done in the treatment of a case, or in omit- 
ting to do something he should have done. 

Liability for the doing or failure to do some 
act is based on contract expressed or implied, 
that is, in the absence of a special contract a 
physician impliedly contracts that he has the rea- 
sonable degree of learning and skill ordinarily 
possessed by physicians, and that he will use a 
reasonable degree of care in the exercise of his 
skill and his best judgment, and he is not respon- 
sible for unsuccessful treatment unless it results 
from his failure to exercise ordinary care or skill. 


PROTECTIVE MEASURES 


If a major operation is indicated, especially 
double oophorectomy, a consent in writing should 
be signed by the patient, in the presence of wit- 
nesses, who should sign as such. And should the 
patient not speak English, then the agreement 
should be read and explained by an interpreter, 
who in turn should sign his name, and stating 
that he had translated.the agreement and that 
the patient understood it. 

Another form is to obtain the consent to do 
whatever is necessary in the judgment of the 
physician, and have the consent signed and wit- 
nessed. Especially would I urge this in charity 
cases and among the poorer class of patients. 

The result of the failure to adopt this practice 
was brought home to me very forcibly in a trial 
recently of one of your members. The surgeon 
diagnosed the case as an encysted ovary; his 
diagnosis proved correct, and eventually both 
ovaries were removed. 

The patient claimed she had never consented 
to the operation and brought suit for damages. 
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There was also an allegation of malpractice in 
the declaration, but the real claim was based on 
an operation without consent, or an assault and 
battery. 

The patient was a foreigner, but fortunately 
the doctor and his assistant spoke German, and 
both testified that she understood the nature of 
the operation and consented. The first trial 
resulted in a verdict for two thousand dollars 
against the doctor. A motion for a new trial 
was granted and a second trial was had; the 
verdict this time being one of no cause of action. 
Now if the doctor had obtained a written con- 
sent, also signed by a German interpreter, a ver- 
dict never would have been rendered against him 
in the first instance. 


PATIENT'S STATEMENT 


Another very wise thing is to make a statement 
in advance to the patient, as nearly as possible, of 
the nature of the operation to be performed. 
This statement should be made in the presence 
of the nurse or assisting physician, and have some 
record of this statement placed on the hospital 
charts, which charts, by the way, are generally 
too brief. A case has been started in this city 
recently which illustrates the value of the prac- 
tice just suggested. The suit is against two 
reputable doctors for the failure to remove an 
appendix. The fact is that so much pus was 
present when the operation was made that it was 
considered dangerous to do more than drain it, 
and I noticed recently that Dr. Carstens made the 
statement at one of your meetings that it was 
good surgery to do just what was done in this 
case. 

However, suit has been started against both 
doctors, the one who performed the operation 
and the physician who assisted; the theory of 
liability being that the doctors stated they would 
remove the appendix, and that their failure to 
do so was negligence, and that much suffering 
resulted therefrom, and another operation is 
now necessary. 

In my judgment it will be difficult for the 
plaintiff's attorney to get his case submitted to 
the jury, for in order to do so, the plaintiff must 
show by expert testimony that it was negligence 
not to remove the appendix, and further that the 
doctors stated that they would remove it. Now 
the doctors say that they told the patient that it 
would perhaps be necessary to do just what they 
did, and that they made no statement about posi- 
tively removing the appendix. If some record 
had been made before the operation, which now 
appeared on the chart, it would practically dis- 
pose of the plaintiff's contention. I cannot, there- 
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fore, overestimate the value of keeping exact 
records of your treatment of a case, and keeping 
them on file for years after the patient has been 
treated, especially since it has been held that a 
child who has been operated on at the age.of 11, 
may, after reaching the age of 21, bring suit for 
damages resulting from the operation. 

Another precaution is noting carefully the 
time of a call so that if suit is brought for your 
failure to respond promptly you will know defi- 
nitely when the call came and what time you 
responded. If it is impossible to respond 
promptly where you have contracted, either 
expressly or impliedly, to care for the patient, 
you should so advise the patient, and see that 
some one else is sent, unless from your diagnosis 
you are reasonably sure that you will have time 
to get there after treating the other patient. 

I speak of this especially, since two suits have 
come to my attention recently, based solely on 
the failure to respond promptly to a call. Of 
course, if a doctor is engaged in treating another 
patient that he cannot leave when the call comes, 
his duty is then to the patient under treatment ; 
but he should advise the one calling that it is 
uncertain when he can arrive, and that some one 
else should be called; that is, if his delay may 
result in suffering or other damage. 

A ease of this nature is difficult to defend, for 
if witnesses testify that the doctor was called on 
several occasions and failed to respond promptly, 
although promising to do so, the question will be 
left to the jury as to whether the doctor had been 
called and whether or not damages resulted from 
his failure to arrive in time. This is one of the 
few cases where expert testimony would not be 
necessary to sustain a verdict against a doctor, 
except, perhaps, to prove the damage. 

A doctor, of course, may refuse absolutely to 
attend a case if he wishes, however inhuman his 
action may appear, and even if he is the only 
available physician, and even though the patient, 
or another, offers to pay the customary fee for 
the service asked. When this point was first 
decided it was urged by attorneys for the plaint- 
iff, that in states where physicians had to register 
and be licensed, they were compelled to render 
service when called. The court held, however, 
that the law was a preventive and not a com- 
pulsive measure; that the license granted under 
the law was a permission to practice medicine, 
but that the state does not require, and that the 
licensee does not engage, that he will practice at 
all, or on other terms than he will choose to 
accept. But if the doctor does accept the employ- 
ment, then the law holds that a contract exists, 
and a physician is held for the non-fulfilment, 
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as any other individual, except that special rules 
of evidence have gradually grown up covering the 
trial of civil malpractice cases, in order to pro- 
tect physicians against injustice. 

Another suggestion as to preventive measures 
is to impress on the nurses and assistants to use 
care to see that sponges are all accounted for. 
Because of the frequent discovery of sponges in 
the abdomen of patients subsequent to opera- 
tions, and the ruling of courts, the question has 
become one of vital importance, not only to the 
operating surgeon, but to interns, nurses and 
other assistants. 

In deciding this question, and this was one of 
the questions raised in the case of which Dr. 
Kelly speaks, the courts, especially nist prius 
courts, have generally adopted the view that 
leaving a sponge in the patient’s body at the time 
of operation was conclusive of negligence, and I 
think I can safely say that that is the prevailing 
rule in the courts of this country to-day. How- 
ever, there is hope, for when this question was 
recently before the Supreme Court of Ohio, it 
was given a very careful.examination and a new 
rule adopted there. In discussing the case the 
court says: ‘ 

“Our first impression was that a sponge could 
not possibly be thus left in the body of a patient 
by an operating surgeon without personal negli- 
gence on his part. But our examination of the 
evidence before us, particularly the expert testi- 
mony of distinguished surgeons, convinces us, not 
only that our first impression was wrong in 
general, but also, under the circumstances of this 
particular case, the defendant in his own conduct 
may have very well exercised all the care the law 
imposed on him. The actual negligence if any 
(and there must have been negligence some- 
where), being attributable probably to some 
member of the hospital staff.” 

The method of counting sponges was explained 
in detail — how they were first counted by the 
person in charge of the sterilizing department, 
and placed in packages and not opened until 
brought into the operating-room, where they 
were again counted; that when they had been 
removed after the operation, a count is again 
called for, and if the number used and those not 
used correspond with the original number they 
are considered accounted for. The fact was 
further shown that it would be impossible for 
the operating surgeon to personally make an 
exploration after the sponges for the reasons 
given by the defendant; that is, extra handling 
of the intestine or abdominal organs would add 
greatly to the shock; and secondly, if there has 
been pus there is danger of carrying infection to 
other organs than those primarily involved. This 
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again might necessarily prolong the operation 
and add to the shock and lessen the chance for 
recovery. ' 

The court in this case held that if the surgeon 
had the right to direct and control what the 
assistants and nurses did even though they were 
furnished by the hospital, they would then be his 
agents and he would be responsible for their 
_ negligence. 
such right of control, then the defendant would 
not be responsible, even though the nurses and 
assistants were negligent. A case involving this 
point was recently tried in the state of Michigan, 
but it was not decided, as a verdict was directed 
for the defendant on another point. . 

I take it that all of you have temporary con- 
trol and direction over the assistants and nurses 
furnished to assist in operations so that you 
might be held responsible for any act of negli- 
gence of theirs at the operation. Hence, the best 
practice is to insist on well-trained interns and 
nurses. 

Of course, a doctor could secure a waiver for 
any negligence of the nurses or assistants fur- 
nished by a hospital if the patient was willing to 
sign such a waiver, but I feel sure that none of 
you would wish to ask your patients to do so. 

In conclusion of this first topic, I would not 
advise the taking of a statement waiving all 
claims for damages that may result, as such a 
waiver has been held voidable, and its existence 
would be an indication that the physician antic- 
ipated an unsuccessful result, and hence, should 
not have undertaken the operation. 


ACTION TO BE TAKEN WHEN SUIT IS THREATENED 
OR COMMENCED 


Suppose now that after taking all possible 
measures to protect yourself, a suit for malprac- 
tice is threatened or commenced, what would 
a physician do to protect himself and to aid the 
attorney who is to defend him? 


Perhaps the best suggestion is to tell you to ~ 


keep quiet. The defense of many cases has been 
jeopardized by statements made or alleged to have 
been made by the doctor before or after an opera- 
tion, and before and after suit is threatened or 
started. In themselves, the statements may have 
been harmless, but when passed along they always 
become grossly distorted. Just at present I am 
placed in an embarrassing position by a state- 
ment of a doctor defendant to the plaintiff’s 
attorney, the last person in the world, of course, 
to whom he should have said anything. 

The case arose over a fractured arm. The 
plaintiff claims the doctor did not tell him that 
the arm was fractured. The doctor states, and I 
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think truthfully so, that he knew the condition 
of the arm and that it was at the request of the 
patient he did not set it; that the patient told 
him he wanted it dressed and bandaged, and he 
would, have it set by his own doctor when he 
reached his home, which was not far distant. It 
seems the patient did not go to his doctor at 
once, and that the arm became badly swollen, 
and whether his own doctor ever told him it was 
or was not fractured, we can never know, as the 
doctor has since died. Then, just before the cause 
of action was barred by the statute of limitations, 
the patient commenced suit against the doctor 
who first attended him, and the principal charge 
in the declaration is that the defendant told the 
patient that his arm was not broken, and that 
the other doctor relied on this statement, and 
that the patient now has a “flail arm.” To sus- 
tain this charge the plaintiff's lawyer says that 
he could take the stand and swear that the doctor 
defendant told him that he advised the plaintiff 
his arm was not broken. 

If this statement was made to the lawyer, and 
he cannot deny, but only explain it, his case will 
be weakened at the very outset. 

Besides keeping quiet, you should immedi- 
ately send a notice of the suit or threatened suit 
to Dr. F. B. Tibbals, Detroit, and also the insur- 
ance company, provided you carry indemnity 
insurance; a subject which I shall take up later. 


- Then, for your own benefit make a complete 


statement in writing of every material fact and 
obtain similar written statements from others, 
who have any knowledge of the operation or 
treatment, also carefully preserve all records of 
your treatment. This will serve to refresh your 
memory at the time of trial, which is generally 
not reached in less than a year after the sum- 
mons is issued. 

Next, find out if possible who the doctor is 
who followed you on the case, and_you can per- 
haps discover through the aid of the Medicolegal 
Committee what his testimony will be at the 
trial and be prepared to combat it. 

As I have stated before, in almost every mal- 
practice case in this state it is necessary for the 
plaintiff to prove his claim by expert testimony; 
that is, a licensed physician of the same school 
of medicine as the defendant doctor, must swear 
to evidence of malpractice. 


WHEN A PHYSICIAN IS LIABLE FOR MALPRACTICE 
AND THE EVIDENCE NECESSARY TO 
SUSTAIN JUDGMENT 


Generally the plaintiff can secure a witness in 
his behalf, and frequently several, who have never 
seen the case, but will make the right answer to 
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the hypothetical question. It then becomes neces- 
sary for the defendant to secure expert witnesses 
in his defense and I can assure you that the 
successful defense depends largely on those dis- 
interested witnesses; great care should be made 
in their selection. Procure some one who will 
be absolutely fair, not too willing to talk, and 
not too anxious to show his learning to the court 
or jury. In other words, an expert witness 
should not talk too learnedly, although he should 
possess abundant knowledge, should never use a 
technical term where it can be avoided, should be 
fair and convey the impression of fairness to a 
jury. 

Not long ago I represented one of your mem- 

bers in a malpractice suit, and while the doctor 
was not in the slightest to blame, the case was a 
very serious one, as hernia followed the opera- 
tion, and the patient had evidently refused to 
have it repaired in order that she might exhibit 
it to the jury at the time of the trial and arouse 
sympathy. Dr. Carstens very generously agreed 
to give whatever time was necessary to assist the 
doctor in his defense, and he proved to be an 
excellent selection. He explained the necessity 
of the operation so clearly, and the probable con- 
sequences if the operation had not taken place, 
and admitted frankly that hernia might follow 
any operation, and he admitted with the same 
frankness that the same thing had happened to 
him, and he believed that it had to all surgeons 
who had operated with great frequency for many 
years. He compared the failure of flesh and skin 
to properly grow together with the failure at 
times of bones to knit, and admitted that in many 
cases it was impossible to explain. why. 
- The point I wish to make in speaking of this 
is that it was the fairness, the directness, the 
unassuming air, the avoidance of technical terms 
and the clear statements of Dr. Carstens that 
made the jury see and understand, and helped 
us so materially in the defense of the case, and 
undoubtedly influenced the jury in their verdict 
of not guilty. This is the form of the verdict 
in an action of assault and battery, and as I have 
said, it is an assault and battery, under some 
circumstances, to operate without the consent of 
the patient. 


EXPERT TESTIMONY NECESSARY 


I wish to explain here, just briefly, the neces- 
sity of expert testimony as shown in the recent 
Michigan case of Ferrell vs. Haze, and how gen- 
erally it is impossible to have a case submitted to 
the jury unless some physician has given evidence 
of malpractice. 
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In this case the attorney for the doctor asked 
the court to instruct the jury as follows: 

“The question whether the loss of plaintiff's 
foot was attributable to anything that the plaint- 
iff claims the defendant did or omitted to do, is 
a scientific question which the jury cannot deter- 
mine for itself, and can only be answered by an 
expert; and inasmuch as no expert or medical 
man or surgeon has stated that the loss of the 
foot, in his opinion, came from anything the 
defendant did or omitted to do, therefore I 
charge you that you cannot take the loss of the 
foot into consideration in this case or hold the 
defendant liable therefor.” 

The trial judge refused to give the instruction 
and a verdict was returned for the plaintiff. The 
Supreme Court held that this instruction should 
have been given and reversed the case. 


THE DOCTRINE OF RES IPSA LOQUITUR DOES NOT 
APPLY 


The doctrine of res ipsa loquitur has often 
been spoken of in medical cases and generally 
held not to apply. In other words, the failure to 
cure or even improve a patient 1s not in itself any 
evidence. of negligence on the part of the physi- 
cian. I will speak further of this point in dis- 
cussing the education of courts. 


LIABILITY FOR ASSISTANTS 


The question has often been asked me whether 
the alleged lack of skill or negligence of a sur- 
geon performing an operation could be imputed 
to a physician who assisted, and especially where 
the attending physician had recommended and 
hired the surgeon for the operation. This ques- 
tion has been squarely passed on in this state in 
the case of Brown vs. Bennett. 

Here an action of trespass was brought against 
two defendants, one of whom had advised the 
operation, made arrangements therefore and pro- 
cured the services of the surgeon to operate. One 
of the allegations of the plaintiff was that a 
sponge had been left in the abdomen and damage 
resulted. A joint judgment was obtained against 
the doctors in the lower court and an appeal was 
taken, and in reversing the judgment, the court 
said : 

“The defendants were not engaged in a tres- 
pass, neither was employed by the other. Each 
was required to exercise ordinary care and skill, 
but direction and control of the operation was 
with one man. Whether responsibility for what 
occurred is rested upon contract or upon negli- 
gent performance of duty, there is no rule of law 
which under the undisputed facts imputes want 
of care or skill on the part of one to the other.” 

The case was reversed and a new trial ordered ; 
but it has been held, and is perhaps the general 
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rule, that a surgeon is responsible for the negli- 
gence of his assistant, and that the assistant is 
also liable for his own negligence. 

Courts have very generally held that partners 
in the practice of medicine are all liable for 
injury to a patient resulting from the negligence 
of any one of the partners acting in the scope of 
their partnership business. 

In a case for malpractice in the courts of 
Minnesota against a firm of doctors, it was said: 

“The partners in the practice of medicine are 
sureties for the faithful performance of their 
engagements by each of them.” 

And in Iowa one partner was held liable for 
the negligence of another partner in superin- 
tending the return of a patient from the operat- 
ing-room of a hospital to her apartment. 


LIABILITY FOR ACTS OF NURSES 


A physician is generally not liable for the fail- 
ure of a nurse to properly administer medicines 
or treatment, if he has used reasonable care in 
supervising her work. But it is good practice 
for a physician to see that his instructions to the 
nurse are in writing, and that his calls to look 
after the patient are always noted on the chart. 
These written evidences are of great value in 
determining whether the physician exercised 
proper supervision. 

Tt has also been decided that if a physician 
leaves his practice to another and recommends 
him to his patient that he is not responsible for 
the acts of such physician, provided he was not 
aware of any reason why he should not have 
made the recommendation, or provided the per- 
son recommended was not under his control. 


OPERATIONS WITHOUT CONSENT 


Where a patient is in possession of his faculties 
and in such physical health as to be able to con- 
sult about his condition, and where no emergency 
exists making it impracticable to consult with 
him, his consent is a prerequisite to an operation. 
However, if he voluntarily submits and there has 
been no misrepresentation, most courts will hold 
that his consent may be presumed. A more diffi- 
cult question arises where there is an emergency, 
for then a physician may be liable if he does 
operate, and vice versa. 

It has been held and undoubtedly correctly, 
that where an emergency arises calling for im- 
mediate action for the preservation of life or 
health of the patient, and it is impracticable to 
obtain consent, it is the duty of the physician to 
perform such operation as good surgery demands 
without such consent. 
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In the case of Luka vs. Lowrie, decided in this 
state, it was held that a surgeon is not liable for 
amputating the foot of a child without first 
obtaining the consent of the parents, where the 
foot was crushed and instant action may have. 
been necessary to save the life of the child, and 
the parents could not have been consulted with- 
out delay. - 

Another question often arises as to the duty of 
a physician if in the course of an operation he 
discovers conditions not anticipated before the 
operation was commenced, and which, if not re- 
moved, would endanger the life of the patient. 

The Supreme Court of Minnesota held that 
under these circumstances the physician would 
be justified in extending the operation to over- 
come the conditions even though no express con- 
sent had been given. This is perhaps the general 
rule, but to be absolutely safe, I would always 
advise obtaining consent in writing before per- 
forming any major operation, especially among 
the poorer class of patients. 


STATUTE OF LIMITATIONS 


An important change in our law is the amend- 
ment shortening the time in which malpractice 
suits may be instituted from three to two years. 

It is also important to remember that the 
statute of limitations runs from the time of the 
injurious act complained of, and not from the 
time when the damage is developed. It has been 
held that an action for malpractice survives 
in favor of an executor, but it has never been 
decided in this state, whether or not, if the 
deceased lives for one year after the alleged act 
of malpractice, the statute runs two years from 
the appointment of an administrator, or whether 
the year that has already elapsed will be counted 
against such administrator or executor. It seems 
to me that the courts should hold that it runs 
from the time of the act performed, and ceases 
at the time of death, and commences to run im- 
mediately again on an appointment of an admin- 
istrator. 

THE REMEDY 


We now come to the question of the remedy 
for existing conditions, and I want to again refer 
to the remarks of Dr. Kelly. In speaking further 
of the case in which he was witness he says: 

“Dr, Hunner operated on a woman with a 
large perinephritic tuberculous abscess. The 


lower pole of the kidney was calcareous and 
tuberculous; he did a remarkable conservative 
operation, resecting the diseased portion and 
saving a good organ which has healed perfectly 
and given no further trouble. The surrounding 
tuberculous abscess cavity naturally demanded 
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prolonged drainage until it healed, in about seven 
months. During this period there was a trifle 
fecal drainage for a short time. Dr. Hunner in 
three days removed the substantial drain inserted 
by him at the operation, but his resident later 
left in the suppurating wound a tiny sliver of 
gauze just large enough to fill half an ordinary 
thimble. This appeared and was pulled out some 
weeks later by the physician at the patient’s 
home in the country. A trap was then set for 
Dr. Hunner in the form of a letter complaining 
of carelessness and hoping that no axes, saws, 


‘etc., were still concealed in the wound. He 


replied indulgently, ‘I-am sorry we were so care- 
less’, and expressed the hope that there were no 
axes and saws, etc., still to be extracted, and 
advised her as to further conduct. The patient 
gradually in the intervening months developed 
a pulmonary tuberculosis from which she now 
suffers to a marked degree.” 

An alleged expert testified in behalf of the 
plaintiff that the tiny drain caused both the 
fistula and the pulmonary tuberculosis, and the 
jury brought in a verdict of $1,000 against the 
doctor for damages, notwithstanding the fact 
that the best surgeons of Baltimore testified in 
favor of Dr. Hunner. It was this verdict that 
made Dr. Kelly feel like retiring to some distant 
field. 

In speaking of the consequences of such a trial 
he says: 

“In other words, such trials with the publicity 
attending them, circulating unjust and distorted 
criticisms of the work of our best men, and im- 
plying that carelessness and neglect of patients 
are habitual, tend to influence the public against 
the profession and to make patients eager to 
search for fancied wrong and overanxious to 
assess large damages for imaginary neglect.” 

And, in closing, he says: 

“We see here the outcome of our nation-wide 
utter neglect in attending to the ethics and the 
morals of the communities in which we live, the 
natural sequence of being too busy with the sub- 
ordinate questions of ‘science’ and making money 
to think of the infinitely more important ques- 
tions of ethics.” 

There is a great deal of truth in what the 
learned doctor has said, but you will all notice 
that he has really failed to place the blame where 
it belongs. For had it not been possible to 
secure a surgeon to testify in answer to a hypo- 
thetical question in favor of the plaintiff, the 
court would never have submitted the case to the 
jury, and would have directed a verdict in favor 
of the doctor. I have nothing to say in favor of 
the lawyer who seeks such cases, but you must all 
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remember that 1t is only possible for that lawyer 
to succeed because he can generally purchase a 
favorable opinion from some member of your 
profession. You are all more or less acquainted 
with the hypothetical question and the ability to 
always procure doctors who will answer it favor- 
able to the questioner. 

The hypothetical question was so humorously 
yet so correctly discussed in the Saturday Even- 
ing Post recently that I cannot refrain from 
quoting from it: 

“The jury being chosen, the trial proper now 
begins and continues until the defendant’s cash 
reserve runs low. The big scene comes — the 
hypothetie question is brought in on a truck and 
is read to the alienists. In every. murder trial 
where insanity is the defense, alienists are intro- 
duced. They should not be confused with the 
alienators who figure in divorce cases only. 

“An alienist is a family doctor who hated the 
nightwork. He mounts the stand and the hypo- 
thetic question is read to him. A _ hypothetic 
question is organized on the same principle as a 
certain train that used to run on a narrow-gauge 
road down in our country years ago. You could 
climb aboard anywhere, go as far as you pleased, 
enjoy a pleasant nap en route and drop off at a 
point that looked exactly like the one where you 
got on. So it is with the hypothetic question. 
Outside of persons who were alienists by profes- 
sion, I never knew but one man who ever tried 
to make out the true meaning of a hypothetic 
question. He came by this tendency honestly. 
It was in his blood. He was a cousin of the man 
who wrote the Lord’s Prayer on the back of a 
postage stamp; and his uncle was the person who 
spent two years figuring out the number of seeds 
in a prize pumpkin in order to win a cash prize 
of five dollars. 

“A good, long hypothetic question though, | 
which reads the same backward or forward, will 
hold an alienist spell-bound by the hour, and 
when it is finished he invariably has the right 
answer. I never knew of an instance where the 
alienist failed to make the answer that was 
agreeable to the side for which he was working.” 

The ability to procure experts to answer ques- 
tions in the way desired is such a well-known 
fact that it is useless for me to dwell on it. In 
most cases the doctors undoubtedly give honest 
opinions, but if they would only refuse to testify 
against members of their own profession the 
services of a lawyer for your defense would be 
unnecessary. But since it seems impossible to 
eliminate experts who testify against their fellow 
practitioners, some other remedies must be devel- 
oped and some of these rest solely with your 
membership. 
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First, I would suggest higher qualifications to 
secure.a license from the state, and also an exam-- 
ination of the fitness of a man in his profession 
before admitting him into this society, for if he 
is worthy of membership by qualification in char- 
acter and education he is worthy of the defense 
and protection of your society. 

Second, I would suggest a closer union among 
doctors. For instance, it is almost impossible to 
secure one lawyer to testify against another, 
while it is always easy to secure a doctor to 
testify against another, and furthermore, the sur- 
prising fact is that I find in nearly every mal- 
practice case the suggestion of a suit comes from 
some one in your own profession. 

This society is doing a great work in bringing 
the physicians closer together and making it very 
difficult for anyone to successfully prosecute a 
suit for damages even though a great many of 
them are started. 

The next important thing to consider is how 
to educate the courts and perhaps in some cases, 
the jury. The courts generally do not seem to 
grasp or understand that the duty of the doctor 
is simply to exercise only his best judgment, and 
that the failure to cure is no evidence in itself 
of negligence. But as I have stated, some courts 
have recently seemed to grasp the idea of the 
defense and to have adopted certain rules for the 
trial of malpractice cases for the protection of 
physicians. . 

Justice Jaggard of Minnesota wrote an opinion 
which has helped to educate many other judges, 
and from which I am going to quote, as the 
learned justice grows fairly eloquent in his de- 
fense of the doctors. In reversing a case in the 
lower court, he said: 

“Indeed, the peculiarities of the subject-matter 
with which medical men deal constitute another 
abundant justification for the exception. Those 
peculiarities concern, in the first place, the con- 
stitution of the human mind and: body, and in 
the second place, the nature of his science itself. 
On the human subject-matter with which physi- 
cians have to do, the remarks of Woodward, J., 
in McCandless vs. McWha, 25 Pa., 951, have 
become classical. Smother vs. Hanks, 34 Iowa, 
286, 11 Am. Rep., 141. Judge Upton has, how- 
ever, improved them: “The surgeon does not deal 
with inanimate or insensate matter like the stone- 
mason or brick-layer, who can choose his ma- 
terials and adjust them according to mathemat- 
ical lines, but he has a suffering human being to 
treat, a nervous system to tranquilize, and an 
excited will to regulate and control. Where a 
surgeon undertakes to treat a fractured limb, he 
has not only to apply the known facts and theo- 
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retical knowledge of his science, but he may have 
to contend with very many powerful and hidden 
influences, such as want of vital force, habits of 
life, hereditary disease, the state of the climate. 
These or the mental state of his patient may 
often render the management of a surgical case 
difficult, doubtful and dangerous; and may have 
greater influence on the result than all the sur- 
geon may be able to accomplish, even with the 
best skill and care, Williams vs. Poppleton, 3 
Ore., 139, 147. 

“Physicians and surgeons deal with progressive 
and inductive science. On two historic occasions 
the greatest surgeons in our country met in con- 
ference to decide whether or not they should 
operate upon the person of a president of the 
United States. Their conclusion was the final 
human judgment. They were not responsible in 
law, either human or divine, for the ultimate 
decree of nature. The same tragedy is enacted 
in a less conspicuous way every day in every part 
of the country. The same principles of justice 
apply. Shall it be held that in such cases, where 
there is a fundamental difference among physi- 
cians as to what conclusion their science applied 
to knowable facts would lead to, than what they, 
with their knowledge, training and experience 
are unable to decide, and what in the nature of 
human limitations, is not susceptible of certain 
determination shall be autocratically adjudged by 
twelve men in a box, or by one man on the bench, 
or by a larger number in an appellate court, none 
of whom are likely to have the fitness or capacity 
to deal with more than the elements of the con- 
troversy? All the court can properly do if an 
action for negligence should be brought in such 
a case would be to direct a verdict for the physi- 
cian. In Williams vs. Poppleton, 3 Ore., 139, 
145, Upton, J., said of a charge of negligence in 
the reduction of a dislocation: ‘In cases like this 
the court and jury do not undertake to determine 
what is the best mode of treatment or to decide 
questions of medical science upon which surgeons 
differ among themselves.’ ” 

Further discussing this same case, and bear- 
ing on the doctrine res ipsa loquitur, the learned 
judge quotes from an opinion of Judge Thayer 
and from an opinion of Judge Taft as follows: 

Judge Thayer says: 

“No presumption of the absence of proper skill 
and attention arises from the mere fact that the 
patient does not recover. * * * God forbid 
that the law should apply a rule so rigorous and 
unjust as that to the relations and responsibilities 
arising out of this noble and humane profession.” 

Judge Taft says: 

“A physician is not a warrantor of cures. If 
the maxim res ipsa loquitur were applicable * 
* * and a failure to cure were held to be evi- 
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dence, however slight, of negligence on the part 
of the physician or surgeon causing the bad 
result, few would be courageous enough to prac- 
tice the healing art; for they would have to 
assume financial liability for nearly all the ‘ills 
that flesh is heir to.’ If apart from the fact of 
death, there is no liability—and that is the con- 
clusion in this case—that fact does not create it.” 

In the defense of a doctor in suits for mal- 
practice the attorney should always try and edu- 
cate the court, and at the outset of a trial furnish 
the court some sound decisions to read, to put his 
mind in a receptive condition. However, when 
experts can be procured to testify positively to 
malpractice, no matter what the opinion of the 
judge is, he is obliged to submit the question to 
a jury and a verdict very frequently is returned 
against the doctor, which brings me to the last 
point for discussion, and that is whether or not 
a doctor should carry indemnity insurance 
against suit for malpractice. 

This question has been asked me so frequently 
that I feel justified in expressing my opinion, at 
the same time assuring you that I have no stock 
in any corporation insuring doctors (the risk is 
too hazardous). 

In my opinion a doctor would be exercising 
good business judgment to carry a.policy of in- 
surance, such for instance, as that written by the 
Medical Protective Company of Fort Wayne, 
Ind., which provides for the payment of any 
judgment rendered up to $5,000, at a very small 
cost. Especially do I believe in carrying insur- 
ance at this time, for the Employees’ Compensa- 
tion Act, recently passed in this state, has robbed 
a certain class of attorneys of much of their 


former business, and they may now turn their’ 


attention to the doctors. 

I would like to mention one other question, 
not for the purpose of discussing it, but in hopes 
of hearing it discussed or reading some com- 
ments. | 

The suggestion which I have in mind is how 
far this society should go in defending its own 
members where some member is convinced there 
is evidence of malpractice. In other words, 
should one of your members pass judgment on 
one of his fellow practitioners and express that 
judgment to the jury, or should it be left to the 
court and jury to say, as a matter of law, whether 
or not there is evidence of malpractice? Per- 
sonally, I very much prefer the latter, for in my 
experience I have found that most malpractice 
suits are started after a physician has made 
demand for payment of his bill, or through the 
jealousy of some other physician. 
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A REPORT ON ONE OF DR. FRIED- 
MANN’S NEW YORK CLINICS * 


N. M. Kassapran, M.D. 
COOPERSVILLE, MICH. 


I arrived in New York City a total stranger 
on March 19, 1913; my credentials were a few 
letters of introduction to some of the well-known 
medical men of that metropolis—one of them an 
editor, and another an author of international 
repute. It might have taken me much longer to 
gain the attention and courtesy I did receive, had 
it not been for these letters so kindly furnished 
me by one of my Grand Rapids confréres. 

One of the first things I did after my arrival 
in New York was to go to the German — 
where I had the pleasure of meeting Dr. Meengs 
a confrére whom I had known for a few years in 
Grand Rapids as a member of the Kent County 
Medical Society. He received me most cordially 
and I was exceedingly glad of this opportunity 
of renewing our acquaintance. Dr. Meengs gave 
me every assistance in securing the desired in- 
formation concerning Dr. Friedmann. He intro- 
duced me to Drs. Seeligman and Kamerer, both 
very well known in New York circles. These 
gentlemen were of the opinion that it would be 
premature to pass any opinion in regard to Dr. 
Friedmann’s method of treating tuberculosis and 
of the results thus far obtained. 

The clinical observations that have been made 
from patients treated by Dr. Friedmann were 
not of a sufficiently satisfactory nature to allow 
one to draw any definite conclusions. These 
gentlemen, as well as most of the conservative 
element among the medical fraternity, main- 
tained that so long as the United States govern- 
ment health officers were making a thorough hac- 
teriological test and examination of the Fried- 
mann turtle bacilli, we should refrain from 
making any hasty remarks or references as to the 
merits or demerits of his treatment until the 
United States government physicians were ready 
to make their formal report. 

Some men, however, have been very severe; in 
fact, harsh, in their criticism of Dr. Friedmann. 
One man particularly, namely, Dr. Heinrich 
Stern of New York City, editor of the Archives 
of Diagnosis, without objecting to the publicity 
I might give to his statements, put his criticism 
in the following words: “He is not the first one 
to employ turtle serum in the treatment of dis- 
ease in general and tuberculosis in particular. 
No proof has yet been forthcoming that he really 
uses turtle serum. He has not permitted anyone, 





* Read before the Kent County Medical Society, April 23, 
913. 





320 A FRIEDMANN CLINIC—KASSABIAN 


especially in the United States, to actually exam- 
ine his injection-fluid, and we do not know what 
he really injects into the patients. Thus far, in 
treating tuberculosis in this country, Dr. Fried- 
mann has personally given all the injections. 
Investigations concerning his claims are now 
being made by Professor Ehrlich of the Royal 
Institute of Serum Therapy at Frankfort. A 
definite report cannot be given short of one or 
two years, at least. Dr. Friedmann has applied 
for German patent rights, and until he receives 
them he very probably will not make known the 
composition of his injection material. Repre- 
sentatives of Dr. Friedmann are trying to pro- 
cure United States patents covering the alleged 
invention.” 

Another man, connected with the laboratory 
of a well-known hospital, put his criticism in the 
following laconic sentence: “The whole thing 
does not amount to a row of pins.” And yet, 
irrespective of these harsh criticisms, the general 
medical opinion is gradually growing in favor of 
Dr. Friedmann. I heard-a prominent man state 
that he was sure Dr. Friedmann has discovered a 
new bacillus, non-virulent and atoxic in nature, 
derived from a tuberculous turtle, but, the doctor 
added, “We are not able, thus far, to judge as to 
its efficacy in curing tuberculosis.” —_ 

Having read in the New York papers, the day 
I arrived, that a number of very prominent med- 
ical men had been refused admission to the Fried- 
mann clinics, I was somewhat pessimistic as to 
the ultimate success of my trip in quest of the 
new treatment, and I feared that I might not 
succeed in procuring the serum I sought and 
might even be refused the privilege of attending 
one of Dr. Friedmann’s clinics. 

Knowing that Dr. Friedmann had treated sev- 
eral cases of tuberculosis at Mt. Sinai Hospital, 
I armed myself with a letter of introduction to 


one of the resident physicians, and, after a num- 


ber of blunders in locating the place, I at last 
arrived at the hospital. My main object in going 
to this place was to form some preliminary opin- 
ion as to the results so far obtained from Dr. 
Friedmann’s specific method of treatment. I 
learned that the German physician had inocu- 
Jated a number of patients at this institution. 
To my great dismay and chagrin, the hospital 
physician to whom I had a letter of introduction 
was in the operating-room and could not be seen 
until noon. I applied’ at the regular bureau of 
information and informed the office attendant 
that I had come a long distance and was anxious 
to learn something regarding Friedmann’s treat- 
ment and the results of clinical treatment so far 
obtained, and the’ present condition of the 
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patients so far treated by Dr. Friedmann. Tak- 
ing me for a reporter, the attendant was not at 
all communicative, but I soon discovered his mis- 
take and informed him that I was a country 
physician from western Michigan and had come 


for the express purpose of investigating the . 


Friedmann method of treating tuberculosis and 
intended—should I be convinced of its efficacy— 
to return home and treat a particular patient of 
mine, whose people had defrayed the expenses of 
my trip, providing I could secure the vaccine. In 
reply to my explanation I was informed that it 
was impossible to make any statement concern- 
ing these patients, as they were all under strict 
observation by government physicians, and until 
these officials made public their report, no other 
report could be given as to their condition. He 
added that Dr. Friedmann would not hold any 
further clinics at Mt. Sinai Hospital, giving me 
to understand that they were through with him 
at that hospital. 


Understanding that Dr. Friedmann would | 


treat a number of cases at Bellevue the following 
day, I went over to find out what chance I had 
of securing admission to the clinic and acquaint- 
ing myself with his technic in giving his turtle 


vaccines, the dosage, the preferred site of injec-* 


tion, the selection of his cases, the time and the 
particular requirements for the second injection, 
ete. Before reaching Bellevue Hospital I met a 
friend who very kindly offered to give me a letter 
of introduction to Dr. Menas 8. Gregory, a nerve 
specialist connected with this institution, and 
through whose courtesy I was enabled to secure 
permission to attend the clinic to be held the 
next day, at which time Dr. Friedmann was 
scheduled to treat thirty cases of tuberculosis. 

When Dr. Friedmann arrived, promptly at 1 
p. m., the amphitheater of the hospital was filled 
to its capacity, there being approximately two 


hundred physicians, from various parts of the. 


country, in attendance. 

Dr. Friedmann’s personal appearance is that 
of a man about 35 years of age, well built, eyes 
keen and penetrating, every movement made with 
great precision. He appears extremely nervous, 
seemingly conscious that he is under the observa- 
tion of many critical eyes. I was informed that 
Dr. Friedmann is a German Jew. 

Before Dr. Friedmann began his treatments, a 
member of the Bellevue Hospital staff gave a 
brief résumé of the progress of the patients Dr. 
Friedmann had previously treated at Bellevue. 
Several of these patients were present and per- 
sonally testified to the benefits of the treatment. 
Several patients reported the elimination of pain 
following treatment; three reported the absence 
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of night sweats; a number of them had gained 
in weight. It was conceded that at the point of 
injection a reaction, in the form of a slight swell- 
ing, appeared, but this, it was stated, almost 
invariably disappeared within a short time. One 
patient with a previous history of several hem- 
optyses, reported that none had occurred since 
treatment. The member of the staff making this 
report asserted, indeed emphasized the fact, that 
none of the patients treated by Dr. Friedmann 
had suffered any ill effects, this being considered 
a good indication. : 

Thus far Dr. Friedmann had given his vac- 
cine injections or inoculations intramuscularly, 
but he now proposed to make a number of intra- 
venous injections in addition to the muscular 
injections, expecting quicker results as compared 
with the gradual and rather slow improvement 
observed in the intramuscular injections. 

The first patient, a girl of about 14 years of 
age, presented a lupus of the nose. She received 
one-half of one centimeter of the Friedmann 
serum in the gluteal muscles and one-tenth of 
one centimeter intravenously. (She left the hos- 
pital by the same elevator that took us to the 
main floor after the clinic was over.) The fluid 
used for intravenous injection differs, in its con- 
centration from the serum used for intramus- 
cular inoculations — therefore the difference in 
the amount of the dose. The region preferred 
by Dr. Friedmann for his injections is that of 
the gluteal muscles. 

The technic followed by Dr. Friedmann for 
his injections does not materially differ from 
that of an ordinary hypodermic injection. All 
syringes and needles were thoroughly sterilized, a 
separate needle being used for each patient. The 
syringe was filled with an approximate amount 
of the serum, the air bubbles expelled, retaining 
the requisite amount necessary for the particular 
injection — one-half of one centimeter for the 
intramuscular and one-tenth of one centimeter 
for the intravenous injection. This being ready 
the gluteal muscle was palpated with the index 
finger, the point of injection indicated to the 
assistant, who painted a small area with tincture 
of iodine, after which, the needle pointing almost 
perpendicular to the place of inoculation, and 
avoiding the sciatic nerve, with a quick move- 
ment the needle was plunged into the deep 
gluteal muscle and the serum injected. On the 
withdrawal of the needle the point of injection 
was carefully wiped with absorbent cotton. This 
accomplished, the treatment, as far as the patient 
was concerned, was over, and Dr. Friedmann was 
ready for the next applicant for treatment. 
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Twenty-eight patients suffering from various 
forms of tuberculosis were treated .at this clinic, 
including pulmonary, skin, glandular and kidney 
tuberculosis. In all of the glandular and skin 
cases, Dr. Friedmann invariably injected his 
serum intramuscularly as well as intravenously, 
providing that these patients had no pulmonary 
involvement. 

Dr. Friedmann, through an interpreter, called 
our attention to the case of a boy, 2 years of age, 
suffering from the glandular (cervical) and skin 
forms of the disease, as being extremely rare at 
that age. 

Another interesting case was that of a young 
man of about 35 years of age with a well-defined 
case of lupus of the face, presenting a well- 
defined line of demarkation and marked scarlet 
color. This man received the usual one-half of 
one centimeter of the serum, Dr. Friedmann pre- 
dicting that the patient would be relieved, within 
ten days, of the annoying tension of the facial 
muscles —an accompanying symptom of this 
type of tuberculosis— and that this feeling of 
tenseness would disappear and the active process 
in the lupus regress. 

It should be mentioned that, previous to treat- 
ment, each of the patients had been subjected to 
a rigid examination, followed by a von Pirquet 
test. 

At the conclusion of the clinic the physician in 
charge of the clinic presented me to Dr. Fried- 
mann, mentioning, at my request, that I had 
traveled a long distance to see his work and, if 
possible, secure some of his serum. Dr. Fried- 
mann greeted me with great cordiality and we 
exchanged a few words in French, his English 
vocabulary not being sufficient to allow him to 
carry on a conversation in that language. Under- 
standing that I had taken a patient to New York 
to be treated by him, he tried to explain to me 
that he did not treat private patients. I assured 
him that my patient was a thousand miles away 
from New York. 

At this time I also had the pleasure of meeting 
Dr. Arthur M. Stimson of Washington, D. C., 
one of the government physicians who have 
charge of all cases treated by Dr. Friedmann in 
New York hospitals. On inquiry, Dr. Stimson 


‘stated that it would be at least a month or two 


before the government officials would be ready 
to make public the results of their clinical and 
bacteriological observations of the Friedmann 
method of treating tuberculosis. 

Those of you who came here with the expec- 
tation of hearing an ultra-scientific paper will 
be sadly disappointed, as I was unable to secure 
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sufficient clinical data to form a definite idea of 
Friedmann’s work and of his achievements so 
far. The extreme uncertainty of the situation 
is responsible for the reluctance displayed by a 
large number of physicians in discussing the 
Friedmann treatment. 





TETANUS * 
CLINICAL CASE REPORT 


A. F. Kinestry, M.D. 
BATTLE CREEK, MICH. 


A reply from the State Board of Health rela- 
tive to the prevalence of tetanus in the state of 
Michigan, and the frequency of recovery, gives 
the information that in 1910 there were reported 
forty-six cases, all of which were fatal. In 1911, 
there were twenty-four cases and twenty-four 
deaths. while in 1912, there were reported fifteen 
cases and fourteen deaths. So the reports of our 
State Board of Health show but one recovery 
from tetanus during the three years next pre- 
ceding this year of 1913. I have been informed 
that one case of recovery occurred in the practice 
of a friend of mine in a nearby city, during the 
past year, but a letter of inquiry concerning this 
has brought no reply, and I am unable to make a 
report on that case at this time. 

In the New York Medical Journal of April 5, 
last, page 715, Dr. Lewis J. Friedman of New 
York City reports one case successfully treated 
with antitetanic serum; 136,500 units being ad- 
ministered, assisted by a single dose of 60 grains 
of chlorotone per rectum, late in the period. 

Most of our authorities mention antitetanic 
serum as of value when used as a prophylactic 
measure, but state that very little may be hoped 
for by way -of cure, after the convulsions have 
become well developed. 

Bearing all this in mind, I am prompted to 
report three cases which have occurred in my 
practice, or within my immediate observation. 


CASE REPORTS 


Case 1.—Mr. H. E. W., a student in the Uni- 
versity of Michigan, doing research work in bac- 
teriology, and my room-mate during my college 
days, accidentally inoculated himself with pure 
culture of tetanus, and in about two weeks, 
developed a mild case. He had no general con- 
vulsions, but rigidity of the masseters was 
troublesome. for about four weeks. He was at 
no time incapacitated, and recovered completely, 
no treatment being instituted. 





*Read before the Scientific Meeting of the Calhoun 
County Medical Society at Battle Creek, Tuesday, May 6, 
1913. 
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CAsE 2.—Mr. Wm. §., drayman, while hauling 
shingles, stepped on a shingle with a nail which 
perforated the sole of his shoe, and penetrated 
the ball of his foot. The wound was promptly 
enlarged freely, and cauterized with pure phenol. 
Patient complained of pain in the anterior tibial 
muscles, beginning on the third day. The fifth 
day the neck was painful and the jaws stiff. This 
case occurred in 1901, and no serum was em- 
ployed in the treatment. The usual line of seda- 
tives, in large and. increasing doses, were used, 
but the patient’s condition grew steadily worse, 
general convulsions appeared, and grew more 
violent. Finally chloroform was necessary to 
relieve the terrible suffering, which increased 
with marked rapidity, until death occurred from 
suffocation in one of these violent convulsions, 
which were beyond my ability to describe. Dis- 
solution occurred on the fifth day after the be- 
ginning of the attack. 

CAsE 3.—Miss F. L., aged 12 years. June 25, 
1912, stepped, while barefooted, on the teeth of 
an upturned garden rake, two of the teeth pene- 
trating the sole of her right foot. Cauterization 
was recommended, but neglected, and the wounds 
healed qnickly. The injury was received on 
Tuesday evening, and on Saturday evening of 
the same week, she spent an uncomfortable night, 
being restless and complaining of a general sense 
of ill feeling, with no definite location of, nor 
reason for the condition. The following after- 
noon I was called, and the patient complained of 
a sore throat. On examination, I was unable to 
ascertain any reason for her complaining thus, 
but I noticed that on asking her to open her 
mouth, she did it with difficulty, and when a 
tongue depressor was applied, it seemed to in- 
crease her inconvenience. The following morn- 
ing, Monday, the mother called me early, saying 
the daughter was much worse, and would I come 
early. On calling, I found the tetanic symp- 
toms very pronounced, and at once laid plans for 
a hard siege. I secured some antitetanic serum 
and administered it at once—3,000 units being 
given at this time—and an order made for larger 
quantities. Rigidity and convulsions increased 
rapidly, following the typical course, until on the 
fourth day, the convulsions were occurring at 
the rate of from fifty to sixty per hour, and the 
rigidity was never relaxed. Serum was being 
given hypodermically twice daily in doses of 
5,000 or 3,000 units as we were able to obtain it. 

On the tenth day one dram of 25 per cent. 
magnesium sulphate solution was injected hypo- 
dermically. In about an hour after this injec- 


tion the nurse called me saying there was a 
marked change in the condition of the patient. 
She was more relaxed than she had been for days, 
was perspiring some, and her convulsions were 
fewer. The following day the dose of magnesium 
sulphate was repeated, no intermission being 
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made in the administration of antitetanic serum, 
although it was, on the following day, reduced to 
a single dose, whereas it had been administered 
twice daily, when serum was obtainable. 

From the second injection of magnesium sul- 
phate, the convulsions decreased markedly and 
rapidly, and two days later, a third injection of 
this was administered, this being the last. The 
patient suffered with a severe urticaria resulting 
from the serum injections, and these too, were 
soon discontinued, the condition of the patient 
being so much improved their discontinuance 
was deemed safe. The case was discharged, well, 
on the twenty-sixth day from the beginning of 
the attack, having been, during the attack, per- 
fectly rigid for a period of twelve days, during 
which time she might have been carried by her 
heels and head, and having suffered more ‘oa 
ten thousand convulsions. 

Altogether, there were used in her case, 68,500 
units of serum, and three one-dram injections of 
magnesium sulphate, the serum having been 
administered in nineteen injections—the serum 
supplied by Parke, Davis & Co., being used for 
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each administration. On three or four occasions 
it was necessary to resort to morphin to relieve 
the suffering, and chloroform was used very freely 
at the time.of each convulsion for several days. 

The child is living at this writing, and appar- 
ently is in perfect health. 


CONCLUSIONS 

From these cases I am led to draw the follow- 
ing conclusions : 

1. The first case recovered because the infec- 
tion was so very mild, and wholly without treat- 
ment. Cases occasionally follow such a course. 

2. The second case died after the application 
of every curative process known at that time, 
and proves the inefficiency of former lines of 
treatment. 

3. This third case demonstrates that we should 
consider antitetanic serum in a curative capacity, 
and no longer as a prophylactic measure alone. 
It should be given in large and frequent doses, 
and if necessary, fortified by a nerve depressant, 
such as magnesium sulphate subcutaneously. 
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SENATE BILL 489 


File No. 530. 


Introduced by Senator Kelley March 31, 1913, and referred to the Committee 


on Public Health. 
April 10, ordered printed for the use of the Committee. 
A BILL 


To amend sections 3, 7, 8 and 9 of Act No. 237 of the Public Acts of 1899, 
entitled “An a¢t to provide for the examination, regulation, licensing and 
registration of physicians and surgeons, and for the punishment of offend- 
ers against this act, and to repeal acts and parts of acts in conflict there- 
with,” as amended by Act No. 191 of the Public Acts of 1903, Acts Nos. 
56, 161 and 207 of the Public Acts of 1905, and Acts Nos. 157 and 164 
of the Public Acts of 1907. 


OmMNOornwhMemDra]Ss»arwnre 


The People of the State of Michigan enact: 


SECTION 1. Sections 3, 7, 8 and 9 of Act No. 237 of the Public Acts 
of 1899, entitled “An act to provide for the examination, regulation, 
licensing and registration of physicians and surgeons, and ‘for the pun- 
ishment of offenders against this act, and to repeal acts and parts of 
acts in conflict therewith,” as amended by Act No. 191 of the Public 
Acts of 1903, Acts Nos. 56, 161 and 207 of the Public Acts of 1905, and 
Acts Nos. 157 and 164 of the Public Acts of 1907, are hereby amended 
to read as follows: 

Sec. 3. On and after the date of the passage of this act, all men and 
Women [who are not already legally registered under Act No. 237 of the 
Public Acts of 1899, and acts amendatory thereto, and] who wish to 
begin the practice of medicine, * * * surgery [and midwifery] in any of 
its branches in this state, shall make application to the board of regis- 
tration in medicine, to be registered and for a certificate of registration. 
This registration and certificate shall be granted to such applicants as 
shall [furnish] satisfactory proofs of being [at least] twenty-one years 
of age, and of good moral [and professional] character, but only upon 
compliance with * * * the following conditions contained in [one 
or either of] subdivisions one and two * * * of this section: 

First. The applicant shall be registered and given a certificate of 
registration if he [or she] shall satisfactorily pass an examination 
under the immediate authority and direction of the board upon the fol- 
lowing subjects: [Anatomy, histology and embryology, physiology, 
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chemistry and toxicology, bacteriology, pathology, diagnosis, hygiene 
and public health, medical jurisprudence, diseases of the eye, ear, nose 
and throat, obstetrics, gynecology and surgery, and such additional sub- 
jects made necessary by advances in medical education as the board 
may designate,] said examination to be conducted as follows: 

(a) [The examination may be taken asa whole in all of the subjects 
as aforesaid, and shall be designated as the primary-final examination, 
or said examination may be divided into a primary examination upon 
the subjects of anatomy, histology and embryology, physiology, chemis- 
try and toxicology, and bacteriology, and a final examination upon the 
remaining subjects as aforesaid, not included in the primary examina- 
tion] ; 

(b) [The applicant shall] file with the secretary of the board, at 
least one week prior to an examination, an approved application, through 
a blank furnished by the board, covering the detail of his or her per- 
sonal history, and preliminary and medical education, and such other 
evidence of qualification as the board may require] ; 

(c) [The board may make such rules and regulations governing the 
conduct of the examinations as it shall deem necessary, and wilful vio- 
lation of such rules and regulations shall subject the applicant to the 
loss of the examination and fee]; 

(d) [The examination shall be made as practical as possible in order 
to test the applicant’s qualifications as a practitioner of medicine, the 
method of which shal] be in accordance with the board’s best judgment, 
and may be a written, clinical, laboratory or oral examination, or a 
combination of one or more of the above methods] ; 

(e) An average percentage of at least seventy-five per cent. of cor- 
rect answers On all the subjects listed under this section, and of not 
less than fifty per cent. on each subject, shall be required of every ap- 
plicant: Provided, That in the case of a qualified applicant who has 
been in reputable [and legal] practice at least five years, at the dis- 
cretion of the board, this requirement of minimum percentage may be 
modified by the board to meet the necessities of the [individual] case. 
[An accepted applicant for the primary-final examination, or for the 
final examination, as noted in subdivision one (a) of this section, shall 
have a diploma from a legally incorporated, regularly established and 
recognized college of medicine within the states, territories, districts 
and provinces of the United States, or within any foreign country, hav- 
ing as a minimum requirement a four years’ course of eight months in 
each calendar year: Provided, That such applicant shall have, prior to 
the beginning of his or her course in medicine, or registration or ma- 
triculation in a recognized medical college, as a minimum requirement, 
a diploma from a recognized and reputable high school, academy, col- 
lege or university, having a classical course, or an equivalent creden- 
tial], or shall pass an examination equivalent at least to the minimum 
standard of preliminary education adopted and published by the board 
before [a board of preliminary] examiners appointed by and in accord- 
ance with the regulations of aforesaid board, and at such time and place 
as the board may designate. [The applicant shall pay to such board of 
preliminary examiners a fee of five dollars prior to the examination]: 
Provided, A student entering a college in Michigan, having a prelimi- 
nary examination of a standard approved by the board of registration 
in medicine, shall not be required to take this examination: Provided, 
That this requirement of preliminary education shall not apply to those 
students who [on the fourteenth day of October, 1903] were regularly 
registered as students of legally organized and [recognized] medical 
colleges, [but that the standard of preliminary education shall equal at 
least the minimum standard in force in this state at the date of afore- 
said registration of students]: And provided also, That [a higher] 
requirement of medical education shall not apply to those graduates of 
legally organized and [recognized] medical colleges * * * * * 

* * * who had graduated from such colleges [prior] to the date 
of the passage of [Act No. 191 of the Public Acts of 1903,] but that the 
standard of medical education shall equal [at least the minimum stand- 
ard in force in this state at the date of graduation]. i alt tate said 
*-* * * % * * * * [Students of medicine in regular attendance 
at a recognized medical college and endorsed by said board as having 
fulfilled the legal requirements of the state for entrance to, or matricu- 
lation in, recognized medical colleges, and who have completed, in ac- 
cordance with the board’s adopted minimum standard of medical edtca- 
tion, in such recognized medical college, through attendance and ex- 
amination, and not prior to the termination of the second year in such 
institution, among others the subjects of anatomy, histology and em- 
bryology, physiology, chemistry and toxicology, and bacteriology, shall 
have the right to a primary examination, as recorded under subdivision 
one (a) of this section, upon prescribed subjects, said examination, to 
be held at such times and places as may be determined by the board, 
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and to receive from the board a certificate showing the credits received 
in the several subjects upon which an examination shall have been had 
as aforesaid, and such credits obtained shall, at the election of the 
student, be included in and form a part of the examination heretofore 
called the final examination under subdivision one (a) of this section: 
Provided, That subsequent to graduation from a recognized medical col- 
lege, in said final examination for a certificate of registration the ap- 
plicant shall, if presenting said credits to the board at the time of his 
or her application for examination, be examined only in those remain- 
ing subjects prescribed under subdivision first of this section and which 
have not been listed as subjects of aforesaid primary examination. The 
applicant shall pay to the board a fee of twenty-five dollars prior to 
the examination, divided as follows: Ten dollars for the primary ex- 


amination, and fifteen dollars for the final examination. If such exami- . 


nations are taken together, or as a whole, the fee shall be twenty-five 
dollars for such primary-final examination. No additional fee for regis- 
tration shall be charged to those who successfully pass the examina- 
tions. The board shall, in the recognition of medical colleges, in its 
discretion, list such colleges in three or more classes or groups: Group 
I including those colleges which fulfill the advanced requirements of 
this act and which maintain the board’s standards of preliminary and 
medical education; group II including those colleges which have ful- 
filled the standard of medical education demanded by this state at the 
date of the diploma; and group III including those colleges whose 
courses are recognized only for advanced standing in recognized col- 
leges listed under Group I: Provided, That a diploma issued by a medi- 
cal college listed by the board in one or more of the groups or classes as 
aforesaid, shall be recognized as a qualification under this act, in the 
event only of its representing the actual standards of preliminary and 
medical education within the provisions of this act]. The board of 
registration in medicine shall, from time to time adopt * * * * * 
minimum standards of [preliminary and] medical education, and no 
[high school, academy, college, university or] medical college, [or other 
institution or board], shall be approved and designated [or its diploma 
or certificate be recognized] by said board under subdivision one of sec- 
tion 3 [of this act], unless in the judgment of the board, it conforms 
it nee: Oe ee ee 

Second. [The applicant may, at the discretion of the board, be regis- 
tered and given a certificate of registration if he or she shall present 
satisfactory proof of the possession of a certificate of registration or 
license which has been issued to said applicant within the states, terri- 
tories, districts or provinces of the United States, or within any foreign 
country, where the requirements for the registration of said applicant 
at the date of his or her license shall be deemed by said board of 
registration in medicine to be equivalent to those of this act.] ‘Lhe 
fee for registration from applicants of this class shall be fifty dollars, 
[and for the endorsement of a certificate to another state five dollars] ; 

Third. [The board is authorized to issue a license or certificate of 
registration to any person who desires to practice a system of treat- 
ment of human ailments or diseases, and who does not in such treat- 
ment use drugs or medicines, internally or externally, or who does not 
practice surgery or midwifery, under the provisions of this act: Pro- 
vided, That the applicant for such license or certificate of registration 
shall have an accredited diploma from a high school, academy, college 
or university, or an equivalent credential, or shall pass an examination 
before the board of preliminary examiners, such examination to be 
equivalent to a recognized high school diploma, as provided in sub- 
division one of this section, and shall pass an examination before the 
board upon the following subjects: Anatomy, histology, and embryology, 
physiology, chemistry, bacteriology, pathology, diagnosis, hygiene and 
public health. ‘This examination shall be concurrent with and equivalent 
to the examination provided for practitioners of medicine under sec- 
tion 3, subdivision one, of this act, and shall be in harmony with 
the provisions of this section and subdivision covering such examination 
in the subjects as above specified: Provided, however, That such ex- 
amination shall be a continuous one and not subject to a division into 
a primary and a final examination. The fee for such examination shall 
be fifteen dollars. A practitioner under this subdivision shail not be 
permitted to use in any form the title of “doctor” or “professor” or 
any of their abbreviations, or any other sign or appellation to his or 
her name which would in any way designate him or her as a physician 
or surgeon qualified under the provisions of section 3, subdivisions 
one and two of this act, or in violation of the provisions of this act. 
All persons granted a _ certificate of registration or license 
under the provisions of this subdivision three, shall also con- 
form to the provisions of Act No. 237 of the Public Acts 
of 1899, and acts amendatory thereto, except as provided in 
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this subdivision; “Provided, That all practitioners described in sec- 
tion 3, part 3, who have been granted a diploma by a college incor- 
porated for the purpose of teaching their method of treatment and 
who file with the State Board of Registration in Medicine, prior to 
October 1, 1913, an affidavit stating that they have practiced in the 
State of Michigan for a period of two years prior to September 1, 
1913, shall be registered and authorized to practice without exami- 
nation under the provisions of section 3, part 3, of this act. A fee of 
five dollars ($5.00) must accompany each application for registration 
under this provision.” 

Fourth. If any person shall unlawfully obtain and procure himself 
{or herself] to be registered under this section, whether by false and 
untrue statements contained in his application to the board of regis- 
tration of medicine, or by presenting to said board a false or untrue 
diploma, [certificate] or license, or one fraudulently obtained, he shall 
be deemed guilty of a felony, and upon conviction thereof shall be 
punished by a fine of not less than three hundred dollars nor more than 
five hundred dollars, or [by imprisonment] at hard labor for not less 
than one year nor more than three years, or both, at the discretion of 
the court, and shall forfeit all rights and privileges obtained or con- 
ferred upon him by virtue of such registration; * * = 

Fifth. Any person who shall swear falsely in any affidavit or ms 
testimony made or given by virtue of the provisions of this act, or the 
regulations of the board of registration of medicine, shall be deemed 
guilty of perjury, and, upon conviction thereof, shall be subject to all 
the pains and penalties of perjury; 

Sixth. The board of registration of medicine [may] refuse to issue 
or continue a certificate of registration [or license] provided for in 
this section, to any person guilty of grossly unprofessional and dis- 
honest conduct. The words “unprofessional and dishonest conduct,” 
as used in this act, are hereby declared to mean: 

(a) The procuring, aiding or abetting in procuring a criminal abor- 
tion ; 

(b) The obtaining of any fee on the assurance that an incurable 
disease can be permanently cured; 

(c) The wilfully betraying of a professional secret; 

(d) All advertising of medical business in which grossly improbable 
statements are made, or where specific mention is made in such adver- 
tisements of venereal diseases or diseases of the genito-urinary organs; 

(e) Having professional connection with, or lending one’s name to 
an illegal practitioner of medicine; or having professional connection 
[with any person or any firm or corporation who advertises contrary 
to the provisions of this section, or] with any person who has been 
convicted in a court of competent jurisdiction under the provisions of 
this section; 

(f) All advertising, of any nature or kind, of any medicine, or of 
any means for the regulation or re-establishment of the menses; 

(g) All advertising of any matter of an obscene:or offensive nature 
derogatory to good morals [or contrary to Act No. 62 of 
the Public Acts of 1911; ] 

(h) Employing [or ‘being employed by] any capper, solicitor or 
drummer for the purpose of securing patients; or subsidizing any hotel 
or boarding-house with a like purpose, or paying, or [offering] to any 
person, money or any other thing of value with a like purpose, [or 
advertising to do so in any form whatsoever; or the division of fees 
in a consultation or a reference of a patient to a specialist, when no 
actual professional service is rendered by the physician referring the 
case, without the knowledge of the patient or the person concerned in 
the payment thereof; ] 

(i) Being guilty of offenses involving moral turpitude, habitual in- 
temperance, or being habitually addicted to the use of morphine, optum, 
cocaine, or other drugs having a similar effect; [or of prescribing or giv- 
ing away any substance or compound containing alcohol or drug for 
other than legal and legitimate therapeutic purposes; ] 

Seventh. [It shall be a misdemeanor for any person to be guilty of 
“unprofessional and dishonest conduct” as defined in this act. Any 
person who has been issued a certificate of registration or license under 
this act, and who shall be charged with the commission of such mis- 
demeanor, shall be tried in a court of competent criminal jurisdiction, 
and upon conviction thereof shall be fined for each offense not to ex- 
ceed two hundred and fifty dollars, or shall be imprisoned in the county 
jail not to exceed three months, or may be both fined and imprisoned, in 
the discretion of the court. The creation of such misdemeanor by this 
act shall not be construed to supersede any existing remedy or punish- 
ment, whether civil or criminal, for any act embraced within the pro- 
visions of this act, but shall be construed to be in addition thereto. 

The board of registration in medicine may, upon the filing with it 
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246 of a duly certified copy of a final conviction obtained in accordance 
. 247 with the provisions of this act, revoke or suspend for a limited period, 

248 not less than six months, the certificate or license of the person so 

249 convicted. The said board of registration in medicine may also revoke 

250 any certificate of registration or license of any person guilty of a 

251 criminal offense created by or embraced within the provisions of this 

252 act, or within the provisions of any state, provincial, territorial or 

253 federal act in the United States or in foreign countries, when such 

254 criminal offense or such fraud or perjury shall have been legally estab- 

255 lished in a court of competent jurisdiction. Said board may also revoke 

256 any certificate of registration or license heretofore or hereafter granted 

257 upon mistake of material fact or by reason of fraudulent misrepresen- 

258 tation of fact by such applicant. Any person charged with a violation 

259 of the provisions of this subdivision seven of section 3 shall have 

260 a fair hearing before the board, upon sufficient notice of such hearing: 

261 Provided, That this section shall not apply to such forms of contract 
practice as are from time to time endorsed by this board.] 

Sec. 7. Any person who shall practice medicine or surgery in this 
state, [or who shall advertise in any form or hold himself or herself 
out to the public as being able to treat, cure or alleviate human ail- 
ments or diseases, and] who is not the lawful possessor of a certificate 
of registration [or license issued under and pursuant to Act No. 
237 of the Public Acts of 1899, or acts amendatory thereto, 
or without first complying with the provisions of this act, 
(except as heretofore provided in section 3 of this act), shall 
be deemed guilty of a misdemeanor, and upon conviction 
10 thereof shall be punished by a fine of not more than two hundred dol- 
11 lars, or by imprisonment in the county jail for a period of not more 
12 than six months, or by both such fine and imprisonment, in the discre- 
13 tion of the court, for each offense. It shall be the duty of the prose- 
14. cuting attorneys of the counties of this state to prosecute violations 
15 of the provisions of this act.] 

1 Sec. 8. This act shall not apply to the commissioned surgeons of the 
2 United States army, navy or marine hospital service, in actual per- 
3 formance of their official duties, nor to regularly licensed physicians 
4 and surgeons from out of this state, in actual consultation with phy- 
5 sicians [and surgeons] of this state, nor to dentists in the legitimate 
6 
7 
8 
9 
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practice of their profession, nor to temporary assistance in cases of 
emergency, nor to the domestic administration of family [remedies]. 
nor [to osteopaths practicing under the provisions of Act No. 162 of 
9 the Public Acts of 1903, nor to optometrists registered under Act No. 
10 71 of the Public Acts of 1909, nor to chiropodists who confine their 
11 practice to chiropody and who do not use title of “doctor” or “pro- 
12 fessor” or any of their abbreviations, or any other prefix or affix in a 
13 medical sense to their names, nor to persons who confine their ministra- 
14 tions to the sick or afflicted to prayer and without the use of material 
15 remedies. ] 
1 Sec. 9. [Any person who shall append the letters “M. D.” or “M. 
2 3B.” or other letters in a medical sense, or shall prefix the title “doctor” 
3 or its abbreviation, or any sign or appellation in a medical sense, to 
4 his or her name, it shall be prima facie evidence of practicing medicine 
5 within the meaning of this act. In this act, unless otherwise provided, 
6 the term “practice of medicine” shall mean the actual diagnosing, cur- 
7 ing or relieving in any degree, or professing or attempting to diagnose. 
8 treat. cure or relieve any human disease, ailment, defect or complaint, 
9 whether of physical or mental origin, by attendance or by advice, or by 
10 prescribing or furnishing any drug, medicine, apptiance, manipulation 
11 or method, or by any therapeutic agent whatsoever. ] 





HOUSE ENROLLED ACT NO. 388 See. 2. lt shall be the duty of any physician, nurse 
or midwife who shall assist and be in charge at the 
birth of any infant or have care of the same after 
birth, to treat the eyes of the infant with a prophylaxis 
approved by the State Board of Health; and such 
treatment shall be given as soon as practicable after 
the birth of the infant and always within one hour; 
and if any redness, swelling, inflammation or gather- 


An act to provide for the prevention of blindness in 
the newly born by fixing the duty of the State Board 
of Health in regard thereto, and compelling doctors, 
nurses and midwives to treat the eyes of infants in 
a certain manner, and to provide a penalty for failure 
so to do, and to repeal act No. 43 of the Public Acts 


of 1895. ea ing of pus shall appear in the eyes of such infant or 
The People of the State of Michigan enact: on the lids or about the eyes, within two weeks after 

Section 1. It shall be the duty of the State Board of  pirth, then any nurse, midwife or other person having 

i Health to officially name and approve a prophylaxis, care of the infant shall report the same to some com- 

: to be used in treating the eyes of newly born infants, petent practicing physician within six hours of its 

: and it shall be the duty of the board to publish in- discovery. 

structions for using the same. See. 3. Any failure to comply with the provisions of 
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section 2 of this act shall be punishable by a fine not 
to exceed $100 or imprisonment in the county jail 
not to exceed six months, or both such fine and 
imprisonment in the discretion of the court. 

See. 4. Act No. 43 of the Public Acts of 1895, 
approved March 29, 1895, the same being compiler’s 
sections Nos. 4475 and 4476 of the Compiled Laws of 
1897, is hereby repealed. 


HOUSE ENROLLED ACT NO. 19 
Introduced by Mr. Odell. 
Bill No. 84, File No. 75. 

An act to authorize the sterilization of mentally de- 
fective persons maintained wholly or in part by public 
expense in public institutions in this state, and to pro- 
vide. a penalty for the unauthorized use of the oper- 
ations provided for the people of the State of Michigan 
enact: 

Section 1. Authority is given to the management 
of any institution maintained wholly or in part by 

_ public expense, in whose custody may be held indi- 
viduals who have been by a court of competent juris- 
diction adjudged to be and who are mentally defective 
or insane, to render incapable of procreation, by vasec- 
tomy or salpingectomy or by the improvement of said 
surgical operation which is least dangerous to life and 
will best accomplish the purpose, any person who is 
mentally defective or insane. 

Sec. 2. The boards of the aforesaid institutions and 
the physicians or surgeons in charge of each of said 
institutions, shall for each of their respective institu- 
tions constitute a board, the duty of which shall be to 
examine such inmates of said institutions as are -e- 
ported to them by the warden or medical superin- 
tendent to be persons by whom procreation would be 
inadvisable. Such board shall receive the report of 
insanity experts hereinafter mentioned, examine the 
physical and mental condition of such persons and 
their records and family history so far as the same 
can be ascertained, and if in the judgment of a majority 
of said board, procreation by any such person would 
produce children with an inherited tendency to insan- 
ity, feeble-mindedness, idiocy or imbecility, and there 
is no probability that the condition of such person so 
examined wil improve to such extent as to render 
procreation by any such person advisable, or if the 
physical or mental condition of any such person will 
be substantially improved thereby, then said board 
shall direct a competent physician or surgeon with 
such other assistants as may be necessary, to perform 
the operation of vasectomy or salpingectomy or any 
other operation or improvement on vasectomy or sal- 
pingectomy recognized by the medical profession, as the 
case may be, on such person. Such operation shall be 
performed in a safe and humane manner, and the board 
making such examination and the institution physi- 
cian or surgeon shall receive no extra compensation 
therefore: Provided, That at least thirty days’ notice 
shall be given to the parents or guardian of such per- 
son before the performing of such operation; said 
notice to specify the purpose, time and place of such 
examination:. Provided further, That when said par- 
ents or guardian object to the performance of such 
operation, then the question of the sanity of such 
person shall be referred to the probate court of the 
county in which the institution is located where the 
question of the sanity and the necessity for this opera- 
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tion shall be determined as in other insane cases be- 
fore such courts. . 


Sec. 3. In case an institution has no physican at 
its head authority is given to the board of managers 


-to cause such operation to be performed, to hire expert 


physicians to examine and report on the condition of 
the subject, and to perform the operation with such 
other assistants as may be necessary: Provided, Be- 
fore said operation is ordered there. shall be secured 
from two physicians having qualifications prescribed 
by law for examiners in insanity, a written statement 
or report that such operation is desirable in the inter- 
ests of the patient or the good of the community: 
And Provided further, That these physicians shall be 
allowed for their services the compensation fixed by 
statutes for the examination and certification of an 
insane person. The several sums necessary to carry 
out the provisions of this act shall be certified to be 
correct by the respective boards and shall be paid out 
of the general fund of the state on the warrant of the 
auditor-general. 

Sec. 4. In relation to each individual person sterilized 
under the provisions of this act, the board of control 
of the institution in which said person is an inmate 
shall file with the State Board of Public Health of 


Michigan; a written record setting forth the name, age, 


sex, nationality, type or class of mental defectiveness 
of said person, the nature of the operation performed, 
the subsequent mental and physical condition as 
atfected by said operation: Provided, That said records 
shali not be for public inspection, but may be open 
to inspection of the members of the board of control 
of the aforesaid institutions and of the members of 
the immediate family of the person operated on, or 
any physician or surgeon designated by them. 

Sec. 5. Except as authorized by this act, every per- 
son who shall perform, encourage, assist in or other- 
wise promote the performance of either of the opera- 
tions described in Section 1 of this act, for the pur- 
pose of destroying the power to procreate the human 
species, or any persons who shall knowingly permit 
either of such operations to be performed on such 
person, unless the same shall be a medical necessity, 
shall be guilty of a felony and on conviction thereof 
shall be fined not more than $1,000 or imprisoned 
in the state prison not more than five years or both in 
the discretion of the court before whom the said per- 
son or persons were so convicted. 


HOUSE ENROLLED ACT NO. 59 


An act providing for the supervision and control 
by the State Board of Health over waterworks systems 
and sewage disposal systems, and providing for the 
appointment, duties, salary and expenses of a state 
sanitary engineer, and providing penalties and defining 
liabilities for violations of this act; and to repeal 
act No. 28 of the Public Acts of 1909. 

The People of the State of Michigan enact: 

Section 1. The State Board of Health is hereby given 
supervisory and visitorial power and control as limited 
in this act over all corporations both municipal and 
private, partnerships and individuals engaged in fur- 
nishing water to the public for household or drinking 
purposes, and over the plants and systems owned or 
operated by such municipal or private corporations, 
partnerships or individuals. The word “corporations” 
as hereinafter used in this act shall be taken to mean 
and include municipal corporations as well as private 
corporations. 
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See. 2. The State Board of Health, its agents and 
representatives, shall have the power and authority to 
enter on, at all reasonable times, the pumping plants, 
filtering plants, reservoirs, standpipes, cribs and other 
property of such corporations, partnerships or indi- 
viduals, for the purpose of inspecting the same and 
carrying out the authority vesved in them by this act. 

Sec. 3. The State Board of Health shall have author- 
ity to make and enforce such rules and regulations as 
it may deem necessary, governing and providing a 
method of conducting and operating the entire or any 
part of the system of waterworks, including the filtra- 
tion plants, owned or operated by such corporations, 
partnerships or individuals, and may make and en- 
force penalties for the non-compliance with such rules 
and regulations; and said board shall, in addition to 
the other powers herein vested in it, whenever it shall 
deem it necessary for the protection of health, have 
authority to direct such corporations, partnerships or 
individuals operating waterworks systems to cleanse 
any portion of such systems as it may deem necessary, 
and to operate the same in such manner as to furnish 
pure and wholesome water and to enforce such direc- 
tions by rule or regulations. 

See. 4. Whenever the mayor of a city, president of 
a village, supervisor of a township, health officer or 
representative of the State Board of Health has rea- 
son to believe that the water furnished by any corpora- 
tion, partnership or individual] is contaminated, then 
it shall be the duty of the State Board of Health, on 
the request of such officer, to investigate the same and 
to determine by laboratory analysis the condition of 
said water and the certificate of the state bacteriologist 
showing result of such analysis shall be prima facie 
evidence of the matters stated in such certificate and 
also as to the source of the water and the time and 
place of taking and of all matters that may be stated 
in said certificate. 

Sec. 5. The expenses of the investigation and analy- 
sis made by the State Board of Health shall be borne 
by the locality and shall be paid for at the rate of 
$5 per day and necessary traveling expenses while 
making such investigation and analysis and shall con- 
stitute a charge against the city, village or township 
asking for such investigation; the said per diem to be 
covered into the state treasury to the credit of the 
State Board of Health Laboratory Fund in addition 
to the amount already appropriated. 

See. 6. It shall be the duty of the mayor of each city, 
the president of each village and of all private cor- 
porations, partnerships or individuals now or here- 
after operating waterworks systems in this state, to 
file with the State Board of Health a true and correct 
copy of the plans and specifications of the entire sys- 
tem owned or operated by such corporation, partner- 
ship or individual, including such filtration or other 
purification plant as may be operated by them in 
connection therewith, and also plans and specifications 
of all alterations, additions or improvements to such 
systems which may be made from time to time. The 
plans and specifications herein referred to shall, in 
addition to all other things, show all the sources 
through or from which water is or may be at any 
time pumped or otherwise permitted or caused to 
enter into such system: Such plans and specifications 
shall be certified by the mayor and city engineer of 
city corporations by the president and engineer 
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if one is employed for village corporations and by such 
proper officer and the engineer employed by a private 
corporation for private corporations, and by some 
individual member ofa partnership, or by the indi- 
vidual owner in case of waterworks owned and operated 
by partnerships or individuals, including the engineer 
employed, if any. If within sixty days after this act 
shall take effect or within sixty days after any corpora- 
tion, partnership or individual shall commence to 
operate, or within sixty days after any alterations, 
additions or improvements shall be made by such 
corporation, partnership or individual, any municipal 
officer or other person whose duty it is to file the same 
under ‘the provisions of this act, shall wilfully fail to 
file the same under the provisions of this act, shall 
wilfully fail to file a copy of the plans and specifica- 
tions as provided herein, or shall knowingly file false 
or incomplete copies of such plans and specifications, 
such officer or person shall be deemed guilty of a mis- 


_ demeanor and shall be subject to a fine of not less than 


$25 and not more than $100, or to imprisonment in the 
county jail not more than thirty days, or to both such 
fine and imprisonment, and in addition thereto shall be 
subject to a penalty of $25 for each and every day such 
person or officer shall fail or neglect to file such plans 
and specifications, which penalty may be collected in 
any court of competent jurisdiction on the complaint 
of any member of the State Board of Health, and it 
shall be the duty of the attorney-general to prosecute 
such complaint, and any penalties recovered shall be 
deposited in the general fund of the state. 

See..7. The words “plans and specifications” as used 
in this act shall be construed to mean a true descrip- 
tion or representation of the entire system operated by 
such corporation, partnership or individual as the 
same shall be actually in use at the time of filing the 
same, and also a full and fair statement of how the 
same is operated: Provided, That any corporation, 
partnership or individual that has already filed‘ with 
the State Board of Health such plans and specifications 
as are required by Section 6 of this act, shall not be 
required to file such plans and specifications. 

See. 8. In case of corporations, partnerships or indi- 
viduals operating filtration plants in which there are 
beds or other appliances to be cleansed, it shall be the 
duty of such corporations, partnerships or individuals 
to file with the State Board of Health an annual report 
under oath on or before the first day of January in 
each year, showing the dates on which and the number 
of times such beds or appliances were cleansed during 
the preceding year. Such report shall be sworn to by 
any municipal officer or person acquainted with the 
facts and employed by such corporation, partnership 
or individual at the time of making said report. In 
the case of a municipal corporation, it shall be the 
duty of the clerk thereof to prepare and forward such 
report. Any person making a false statement in such 
annual report shall be deemed guilty of and subject 
to the penalty of perjury. 

See. 9. Any corporation other than municipal, any 
partnership, company or individual or any officer of 
any municipal corporation having the duty imposed 
on him by this act, who shall violate any provision of 
this act where no other penalty is provided therein, 
shall be guilty of a misdemeanor and shall be punished 
therefor as provided by law. 
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Sec. 10. It shall be the duty of the State Board of 
Health on receipt of the plans and specifications of 
such waterworks systems to inspect the same with 
reference to their effect on the public health, and if 
such board on such inspection finds that the public 
water-supply of any such city or village is impure and 
dangerous to individuals or to the public generally, 
the said board on its order may require the corpora- 
tion, partnership or individual owning and operating 
the same to make such alterations in such waterworks 
systems as may be required or advisable in the opinion 
of said board in order that the water-supply may be 
healthful and free of pollution. Such recommendations 
or orders of the State Board of Health shall be served 
in writing on such corporations, partnerships or indi- 
viduals, and it shall thereon be the duty of such cor- 
porations, partnerships or individuals to comply with 
such recommendations or orders. 

Sec. 11. The State Board of Health shall have the 
same power of visitation, inspection, direction and con- 
trol over the sewage disposal systems of the cities 
and villages of this state as is herein given with re- 
spect to waterworks systems. The mayor of each city 
and the president of each village shall file with the 
secretary of the State Board of Health, on or before 
the first day of January, 1914, a true and correct 
description of the entire sewage system owned by the 
municipality. It shall be the duty of the State Board 
of Health on receipt of such plans and specifications 
to inspect the same with reference to their effect on 
the public health, and if such board on such inspection 
finds that such sewage systems or any parts thereof 
are dangerous to individuals or to the public health 
generally, the said board on its order may require 
such alterations in such systems as may be required 
or advisable in the opinion of such board: Provided, 
That nothing herein contained shall be construed to 
grant any power to prevent any municipality now dis- 
posing of its sewage into any river from continuing 
so to do. Such recommendations or orders shall be 
served in writing on the clerk of the city or village, 
and thereon it shall be the duty of such city or village 
to make such alterations, changes or additions to its 
sewage system as shall have been recommended or 
ordered by said board. Such orders may be reviewed 
or enforced by any court of chancery or other court 
having jurisdiction. 

Sec. 12. The State Board of Health is hereby author- 
ized and empowered to employ a sanitary engineer 
who shall be known by the title of State Sanitary 
Engineer, who shall give his full time under the direc- 
tion of the State Board of Health to the visitation, 
inspection and investigation of the waterworks systems, 
sewage disposal systems, garbage disposal systems in 
the cities and villages of this state, and to such other 
matters as the State Board of Health may direct. 
He shall be paid a salary of a sum not to exceed 
$3,000 per annum, and his expenses for traveling and 
clerk hire under the direction of the State Board of 
Health, to be paid out of the general fund of the 
state, the same to be audited as provided by law on the 
approval of the secretary of the State Board of Health. 
He shall at all times be subject to the orders of and 
removal by the State Board of Health. 

Sec. 13. Act No. 28 of the Public Acts of 1909 is 
hereby repealed. 
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AMENDMENTS TO MEDICAL ACT 


B. D. Hartson, M.D. 
DETROIT 


These amendments, which were passed by the 
legislature this session and signed by the Gov- 
ernor, May 4 last, are to be found on pages 323- 
327 of this edition of THE JourNAL. They re- 
quire careful study and analysis, and comparison 
with other state medical acts, to demonstrate 
their originality and effectiveness, not only as 
applied to this year, but also to the years to come. 

These amendments are almost an exact repro- 
duction, covering the sections involved, of a 
report made to the Council on Medical Educa- 
tion, American Medical Association, at its meet- 
ings at Chicago, in 1908, by the committee on 
“The Essentials of a Model Medical Practice 
Act,” the chairman of which committee, and who 
edited the report, was the secretary of the Mich- 
igan State Board of Registration in Medicine. 
At that time, subdivision third, section 3, of the 
present amendments, was not a factor in the 
state regulation of medical practice, from the 
fact that the various cults had not developed to 
the extent that they were material to a medical 
practice act. The only criticism made in the 
discussion which followed the report, was that 
the conditions involved in the report above re- 
ferred to, were impracticable, from the stand- 
point that no state legislature would enact a law 
covering such conditions. As above stated, a 
critical analysis of the amendments passed will 
demonstrate some of the following points: clear- 
ness and exactness of legal requirements, flexi- 
bility and -the authority of the board to meet 
conditions of medical education as they arise from 
time to time. 

It is only possible in this article to give a brief 
résumé of the more important amendments to 
the present medical acts. 

Line 4, p. 323, midwifery is added to practice 
of medicine and surgery. While medicine really 
covers the whole field of practice, the addition 
of surgery and midwifery has the effect of making 
the requirements of the act plainer to the laity. 
It emphasizes the fact that’ midwifery is a func- 
tion of the registered physician and eliminates 
the so-called midwife from quasi-legal considera- 
tion. 

Pp. 323-4, lines 15-20, inclusive, the subjects of 
practice, materia medica and therapeutics have 
been eliminated from the board’s curriculum of 
required subjects, which will have the effect of 
bringing the various recognized schools of prac- 
tice in harmony, to a greater extent, with each 
other. There is, however, a saving clause, which 
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gives the board the authority to add additional 
subjects if necessary. 

P. 324, lines 21-27, inclusive, provides for the 
division of the board’s examination into a prim- 
ary and a final. This division was provided for 
in a former act. 

P. 324, lines 28-4014, inclusive, confers on 
the board the authority to make such regulations 
as may be deemed necessary, covering examina- 
tions by the board. Also, the method of such 
examinations is in accordance with the board’s 
best judgment, and provides for a written, clin- 
ical, laboratory or oral examination, or a com- 
bination of one or more of the above methods. 

P. 324, lines 48-54, inclusive, provides for a 
minimum requirement, in both preliminary and 
medical education. This provision for a mint- 
mum requirement, in connection with the pro- 
visions on p. 325, lines 121-128, inclusive, gives 
the board authority to raise the standard of both 
preliminary and medical education, at any time 
it sees fit, and renders it unnecessary for the 
hoard to go to the legislature from session to 
session, in order to obtain a higher requirement 
made necessary by advances in medical educa- 
tion. As an illustration of the necessity of this 
provision, the following is pertinent: The 
Detroit College of Medicine intends to add a 
vear’s preliminary work in the near future. If 
the board’s standard requirement of preliminary 
education was simply the credential of a high 
school diploma, then it would be possible and 
probable that intended practitioners of this state 
would migrate to colleges without the state, 
obtain their medical qualifications on a lower 
standard than that demanded by the Detroit 
College of Medicine, and would, consequently, be 
able to return to Michigan and register through 
the reciprocal endorsement of their licenses 
obtained from other states through a lower stand- 
ard, and would also be able to qualify for the 
board’s examination on a similar qualification. 
The requirement under the medical act of 1907, 
that the board should not have the authority to 
raise the standard of preliminary education 
higher than the standard fixed for admission to 
the Literary Department of the University of 
Michigan, has been eliminated from the present 
act, also the requirement that the raising of the 
standards of preliminary and medical education 
should not go into effect until one year after 
adoption, has been eliminated. The standard 
for entrance to the Literary Department of the 
University of Michigan does not harmonize with 
the standard recognized as necessary for: the 
study of medicine. 


RECENT MEDICAL LEGISLATION © 





331 


P, 325, lines 117-121, inclusive, emphasizes 
the fact that qualification for license is not a 
group proposition. Every applicant must stand 
on his own merits. 

P. 325, section 1, subdivision second, covers 
the so-called reciprocity qualifications for admit- 
tance to license in this state. The word “reci- 
procity,” however, has been substituted by the 
better term “endorsement,” from the fact that 
reciprocity conveys the idea, not only to laymen, 
but also to executives of state boards, that a 
group proposition is involved, or, in other words, 
that a state entering into a reciprocal agreement 
with another state must accept its whole licen- 
tiate product, regardless of individual quality, 
also that there are states in the Union whose 
laws do not provide for interstate endorsement 
(the proper substitute for the term reciprocity), 
and allows the board, in the event of, for 
example, the Medical Department of the Uni- 
versity of Michigan desiring a professor, an asso- 
ciate professor, or an instructor from-such state, 
to issue an endorsement of his qualifications 
without an examination test. It is not only 
embarrassing to the board, but also to the appli- 
cant, to require a teacher to write in an exam- 
ination with the students whom he, in most 
instances, has already prepared for such exam- 
ination. 

Section 3, subdivision third, p. 325. This sub- 
division covers the regulation by the board of the 
various cults and treatment specialists not 
authorized in law in this state. It is by far the 
most far-reaching of any provision of its kind 
ever passed by any state legislature. It requires 
a chiropractor, a mechano-therapist, a neuropath- 
ist and other cults of like nature, to be subject to 
the board’s regulations covering moral and eth- 
ical character, discipline and registration with 
county clerks, but, in addition, it requires them 
to have a diploma from a recognized high school 
(not the equivalent of a diploma) and also pro- 
vides that they shall pass an examination before 
the board on the subjects of anatomy, histology 
and embryology, physiology, chemistry, bacteri- 
ology, pathology, diagnosis, hygiene and public 
health, of an equal grade to that of a practitioner 
of medicine. It is almost certain that a person 
qualifying in accordance with this subdivision 
would of necessity go a little further and qualify 
as a medical man. It will be noted that all per- 
sons granted a certificate of registration or license 
under the provisions of this subdivision third, 
shall also conform to all the provisions of the 
medical act, except in the qualifying clause. The 
chiropractors, so-called, succeeded in having the 
original bill as introduced amended as follows: 
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“Provided, that all practitioners described in 
“section 3, part 3, who have been granted a 
“diploma by a college incorporated for the pur- 
“pose of teaching their method of treatment and 
‘“‘who file with the State Board of Registration 
“in Medicine, prior to October 1, 1913, an affi- 
“davit stating that they have practiced in the 
“State of Michigan for a period of two years 
“prior to September 1, 1913, shall be registered 
“and authorized to practice without examination 
“under the provisions of section 3, part 3, of this 
“act. A fee of five dollars ($5.00) must accom- 
“pany each application for registration under 
“this provision.” 

From information at hand it is almost impos- 
sible to state how many of the members of cults 
in practice will be able to qualify under this 
exception. The president of the state chiro- 
practic society states that not more than 80 per 
cent. of chiropractors practicing in Michigan will 
be able to qualify, and that only one Michigan 
. chiropractic college has been incorporated cover- 
ing the required two years. To this two years’ 
requirement must also be added nine months of 
course, which would in actual practice require a 
college to have been incorporated some thirty- 
three months. It is estimated, however, by those 
who know the facts in connection with cult prac- 
tice in Michigan, and the method of graduation 
from cult colleges, that by a proper system of 
administration, not more than 10 per cent. of 
the cult practitioners will be able to meet the 
requirements of this subdivision. Those cult 
colleges which have in their curriculums required 
a nine-months’ course, and have graduated 
students with a lesser requirement, will not be 
able to qualify for registration, and it is a safe 
proposition to state that a very small percentage 
of these graduates have fulfilled the curriculum 
requirements above referred to. There are at 
least two Michigan supreme court decisions, one 
federal court decision, and one United States 
supreme court decision, which state, in effect, 
that a college, in order to qualify legally as in- 
corporated, must have fulfilled the curriculum 
requirements as published. Consequently, a col- 
lege whose curriculum calls for a nine-months’ 
course, and who graduates students, either by 
correspondence or by a course less than its 
announced nine-months’ course, would neces- 
sarily be disqualified as an incorporated college 
under the provisions of the amended act. 

This subdivision not only in a very large meas- 
ure takes care of the past, but it eliminates in 
the future every form of treatment specialist who 
is not properly and legally qualified, and is espe- 
cially strong from the standpoint of the protec- 
tion of the public against incompetent practi- 
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tioners. It must also be noted that all practi- 
tioners under this section and subdivision are 
prohibited from using the title of “Doctor” or 
“Professor,” or any of their abbeviations, or any 
other sign or appellation to his or her name 
which would in any way designate him or her as 
a physician or surgeon. 

As the enforcement of the provisions of all 
state acts lies solely within the authority of the 
prosecuting attorneys, naturally the future status 
of unqualified practitioners is to a large extent 
subject to their sworn duties and activities. It 
is within the power and duty of every county 
medical society to demand that the law shall be 
enforced. The members of each county medical 
society must have knowledge of violations of the 
act, and if on reporting the same to prosecuting 
attorneys no action is taken, then the matter 
should be taken up with the State Board of 
Registration in Medicine, who will report the 
matter to the Governor and the Attorney-Gen- 
eral. 

Section 3, subdivision sixth, page 326, in- 
clusive, covers very fully what is known as the 
discipline clause of the act. This subdivision has 
been considerably strengthened and the additions 
are indicated by brackets. 

Section 7, page 327, has been greatly strength- 
ened by the addition (line 2), “or who shall 
advertise in any form or hold himself or herself 
out to the public as being able to treat, cure or 
alleviate human ailments or diseases.” This 
added proviso is really a repetition of section 9, 
which defines the practice of medicine. 

Section 8, page 327, provides for the usual 
exemption to physicians and surgeons of the 
United States army, navy or marine hospital 
service, to regularly licensed physicians and sur- 
geons from out of the state in actual consultation 
with physicians and surgeons of this state, to 
dentists in the legitimate practice of their pro- 
fession, to temporary assistance in cases of emer- 
gency, and to the domestic administration of 
family remedies. It also exempts osteopaths 
practicing under the provisions of the osteopathic 
act, optometrists registered under the provisions 
of the optometric act, chiropodists who .confine 
their practice to chiropody and who do not use 
the title of “Doctor” or “Professor,” or any of 


their abbreviations or any other prefix or affix in 


a medical sense to their names. As physicians 
do not in nine hundred and ninety-nine cases out 
of a thousand practice chiropody, and as chirop- 
odists take advantage of this fact and usually 
affix the title “Doctor” to their names, this pro- 
vision is a protection to the public. 


— 
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Section 9, p. 327, covers the definition of the 
practice of medicine. It is by far, as compared 
with other state definitions, the most definite, 
far-reaching and stringent provision that has ever 
been enacted, in this or in any foreign country. 

The Governor, the legislature and the people 
are to be congratulated on putting on the statute 
books an act which, in the opinion of the writer, 
has no equal in the United States. So many 
persons were concerned in its successful passage 
that it is very difficult to give praise where praise 
is due. Especial mention, however, may be made 
of the untiring and successful activities of 
Senator Kelley, M.D., the introducer of the bill 
in the senate; Representative Whelan, M.D., and 
Representative Lee, D.D.S., of the health com- 
mittees of the senate and house, respectively ; 
Representatives Flowers and Warner, and the 
acting chairman of the combined committees of 
the state medical society and the State Board of 
Registration in Medicine, Bret Nottingham, M.D. 





COMMENTS ON THE AMENDMENTS TO 
THE MEDICAL PRACTICE ACT 


Bret NoTrrinGHam, M.D. 
LANSING, MICH. 


Of all the medical legislation enacted during 
the session of 1913, the most important act and 
the one of interest to the greatest number in the 
profession was the one introduced by Senator 
Kelly, known as Senate Bill 489, which passed 
both the House and Senate, and now only awaits 
the signature of the Governor in order to become 
a law. 

This bill was thoroughly considered at two 
joint meetings of the Committee on Legislation 
of the Michigan State Medical Society and of 
the Michigan State Board of Registration in 
Medicine and before being introduced ‘met with 
their unanimous approval. 

Previous medical legislation has been directed 
more toward providing for the administration of 
the affairs of those practicing legitimate medicine 
and had for its purpose the raising of the stand- 
ard of medical education and the medical prac- 
tice among those, who, strictly speaking, were 
practitioners of medicine. 

The amendments as formulated by your com- 
mittees have for their purpose the increase in effi- 
ciency of medical laws already existing so as to 
make possible the enforcement of these laws, in 
so far as they related to those practitioners, or 
healers, or adjusters, who heretofore have not 
been under the control of any law, but who in 
fact have been practicing medicine. 
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The first important change to be accomplished 
by these amendments is the elimination from the 
examination of all medical students of two sub- 
jects, viz., materia medica and therapeutics and 
the practice of medicine. This is another step 
toward the abolition of sectarianism and also 
emphasizes more forcibly the fundamental intent 
of all medical legislation, which is, that regard- 
less of a physician’s belief concerning the treat- 
ment of disease, the public must be assured that 
he possesses at least a fundamental knowledge of 
its cause and effect. In addition, this amend- 
ment will do away with any tendency on the part 
of different sects to claim unfairness or partiality 
in connection with the examinations of its 
students for the reason that all applicants will 
be required to pass examination on precisely the 
same subjects. : 

The second important amendment is that gov- 
erning the practice of the so-called “drugless 
healers.” The section describing this class of 
healers is so broad that it includes all those now 
existing in the state of Michigan as well as those 
who in the future are bound to organize new 
“pathys.” They are described as follows: “Those 
who desire to practice a system of treatment of 
human ailments or diseases and who do not in 
such treatment use drugs or medicines internally 
or externally, or who do not practice surgery or 
midwifery.” ‘No mention is made anywhere in 
the Act of Mechanotherapy or Chiropractic or 
any other system of treatment embraced in this 
amendment. ‘This class of practitioners in order 
to legally practice in Michigan must have an 
equivalent of any accredited high school diploma 
or be a graduate of an academy, college or univer- 
sity and must pass an examination before the 
Michigan State Board of Registration in Medi- 
cine in the following subjects: Anatomy, hist- 
ology and embryology, physiology, chemistry, bac- 
teriology, pathology, diagnosis, hygiene and pub- 
lic health. All are forbidden to use in any form 
the title of “Doctor” or “Professor,” or any of 
their abbreviations. 

The one amendment to the amendments as 
approved by the legislative committee was made 
necessary by the exigencies of practical politics. 
It became necessary in order to secure the pas- 
sage of any part of Senator Kelly’s bill to pro- 
vide for those “drugless healers” who are now 
established in the state, and we, therefore, 
attached the following amendment to the bill: 
“Provided that all practitioners described in Sec- 
tion 3, Part 3 (drugless healers), who have been 
granted a diploma by a college incorporated for 
the purpose of teaching their method of treat- 
ment and who file with the State Board of Regis- 
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tration in Medicine, prior to October 1, 1913, an 
affidavit stating that they have practiced in the 
state of Michigan for a period of two years prior 
to September 1, 1913, shall be registered and 
authorized to practice without examination under 
the provisions of Section 3, Part 3 of this Act.” 

It is estimated that this amendment will allow 
ten to fifteen per cent. of those at present prac- 
ticing chiropathy in this state to continue their 
practice. We understand that there are only 
three incorporated chiropractic colleges in Mich- 
igan and the graduates of all other colleges must 
necessarily cease their activities. 

The only possible criticism that I can imagine 
as being directed against medical legislation for 
1913 would concern the above amendment in that 
it allows a certain percentage of illegal practi- 
tioners to legalize themselves and thus practice 
‘without interference. But, if we stop to consider 
that for years this class has been permitted to 
practice practically unmolested and to graduate 
from their colleges students in from twenty-four 
hours to one week it seems apparent that the 
advantage to be gained by placing them under 
legal restraint far more than compensates for 
any concession which may have been made in 
their behalf. Moreover, previous medical laws 
have very stringent regulations against unfair 
advertising and the pursuit of “unprofessional 
and dishonest conduct” so that their extravagant 
claims of cures and the miraculous results of 
their treatment with which they have been in 
the habit of flooding the public press by means 
of advertisements must now cease, else their 
number in active practice will be again consid- 
erably reduced. If their practice is so entirely 
without merit, as is now so generally claimed, 
then, without publicity, the doom of the entire 
sect is sealed. 

The third amendment is one equally as im- 
portant as the second in that it places on our 
statute books a strict and comprehensive defini- 
tion of the practice of medicine, which is some- 
thing we have been unable to accomplish either 
by legislation ‘or litigation. The following is the 
important portion of this section: “In this act, 
unless otherwise provided, the term ‘practice of 


medicine’ shall mean the actual diagnosing, cur- 


ing or relieving in any degree, or professing or 
attempting to diagnose, treat, cure or relieve any 
human disease, ailment, defect or complaint, 
whether of physical or mental origin, by attend- 
ance or by advice, or by prescribing or furnishing 
any drug, medicine, appliance, manipulation or 
method, or by any therapeutic agent whatsoever.” 


It will be seen at a glance that this paragraph . 


covers the remainder of illegal practitioners such 
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as “Indian doctors” and others who have thrived 
in Michigan because of the inability of prosecu- 
tors to definitely fix in the minds of jurors the 
exact meaning of the term “practice of medicine.” 

This one section strengthens the medical act in 
its entirety, and I believe is of as much impor- 
tance as any previous one that has been passed in 
connection with any of our medical laws. 

The three amendments mentioned above are 
the principal changes accomplished in the med- 
ical legislation of 1913, and I believe provide for 
all important contingencies that may arise for 
many years to come. These provisions are so 
broad that special legislation having to do with 
any of the basic principles seems unnecessary. 
However, there are two amendments to our pres- 
ent laws which I would suggest for future con- 
sideration. 

The first, is the removal of all mention of sects 
in the act, which would naturally bring about the 
removal of all sectarianism from the State Board 
of Registration in Medicine. With the abolition 
of all examinations in the subjects of materia 
medica, therapeutics and the practice of medicine 
from our examination requirements, all necessity 
for the appointment of any one or two schools on 
our board is removed, since these subjects con- 
stitute the only difference between sects. The fit- 
ness of the man should be the prime requisite for 
his appointment on this board and not his dip- 
loma from a school professing belief in a certain 
system of treatment. 

The passage of this act means that the oppor- 
tunity is now given the members of the profession 
to clear Michigan of medical fakirs. This task 
must necessarily involve a great number of prose- 
cutions, and while this class of litigation right- 
fully belongs to the prosecuting attorneys of the 
different counties, nevertheless general supervi- 
sion must be expected to come from the office of 
the secretary of the Michigan State Board of 
Registration in Medicine. It is to him that the 
officers of the county societies look for advice 
whenever a question of the violation of the med- 
ical laws arises in his vicinity. I would, there- 
fore, strongly favor the establishment of a legal 
department in connection with the secretary of 
this board and believe that this step would do 
more good for the medical profession than any 
other one thing. It is the one thing necessary to 
make the amendments of 1913 effective. 

Too much credit cannot be given the officers 
of the county medical societies in educating the 
senators and representatives with whom they 
came in contact concerning the necessity for the 
provisions of our medical legislation. The law- 
makers are much more attentive to a word from 
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“the folks at home” than to the arguments of a 
passing acquaintance in the capital city, and in 
the conduct of future legislation it is well to 
remember that we have a cohesive state organiza- 
tion whose effectiveness in moulding legislative 
sentiment has been conclusively demonstrated. 





PUBLIC HEALTH LEGISLATION 


E. G. Drxon, M.D. 
LANSING, MICH. 


Physicians are, as a rule, too busy to follow, at 
least in detail, the action of the state legislature, 
and undoubtedly many are entirely unfamiliar 
with the bills regarding public health matters 
passed by our recent legislature. It is therefore 
in order to review certain measures enacted into 
law by the legislature just adjourned. 

One of the most important bills passed is one 
which gives the State Board of Health super- 
vision and control of every water works system 
and sewage disposal system in this state, whether 
owned by a municipality, corporation, partner- 
ship or individual. Heretofore the State Board 
of Health has not even had visitorial power over 
water works systems owned by municipalities. 
The recently enacted law gives the State Board 
of Health very extensive authority along this 
line. It also provides for the employment of a 
state sanitary engineer, at a salary not to exceed 
three thousand dollars, who shall give his entire 
time, under the instructions of the State Board 
of Health, to the consideration of water works 
systems, sewerage systems, garbage disposal sys- 
tems, sanitary conditions of public buildings and 
similar work. This arrangement will make it 
possible for municipalities to have the consulta- 
tion and advice of an expert engineer who has 
no commercial interest to serve. It will, there- 
fore, be unnecessary hereafter for villages and 
cities in Michigan to employ commercial sanitary 
engineers to advise them more in the interest of 
the company which the engineer represents than 
the municipality which he is supposed to be serv- 
ing. There was some objection to this measure 
from certain municipalities and city engineers 
in Michigan. When the sources of the objections 
were studied, however, it was perfectly evident 
that the municipalities rendering the objections 
needed just such control as this law provides. 

Another important measure is one providing 
that when a board of health has established the 
fact that certain existing conditions constitute a 
nuisance and a menace to health, the local board 
of health may order the persons responsible for 
the nuisance to abate the same within a reason- 
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able length of time, and if their orders are not 
complied with, then .the local board may have 
the nuisance abated, and the expenses incurred 
in so doing charged as tax against the property. 

The bill to prevent blindness requires the phy- 
sician, midwife, or other person attending an 
obstetrical case to treat the eyes of every newly- 
born infant with a prophylactic solution approved 
by the State Board of Health and to record the 
fact of having made such treatment on the birth 
certificate. 

More authority has been given the departments 
of health and labor in regard to sanitary condi- 
tions of public school buildings. 

A commission consisting of the secretary of the 
Psychopathic Hospital, the secretary of the State 
Board of Health, the secretary of the State Board 
of Corrections and Charities and the State 
Superintendent of Public Instruction has been 
created, and authorized to make an investigation 
of the causes, extent and distribution of feeble- 
mindedness, epilepsy and insanity within the 
state of Michigan, with special study of the rela- 
tions borne to these conditions by heredity and 
by disease. This commission is to serve during 
the next two years, without compensation, and is 
authorized to employ such assistants and investi- 
gators as it may dtem necessary and to report to 
the next regular session of the legislature with 
recommendations. 

The hotel sanitation bill provides that the 
State Labor Commissioner, the Dairy and Food 
Commissioner, Insurance Commissioner and the 
secretary of the State Board of Health shall con- 
stitute a Hotel Sanitation Commission, with 
authority to make and enforce rules and regula- 
tions covering all phases of hotel sanitation and 
safety. The law specifically provides that all 
guest rooms and toilet rooms shall be supplied 
with individual towels; that kitchens and dining 
rooms shall be thorouglily screened; that ade- 
quate fire escapes shall be established and that 
sanitary conditions shall prevail. This bill was 
strongly urged by the Traveling Men’s associa- 
tions of this state, and it is largely due to their 
activity that the bill passed. 

The office appropriation of the State Board of 
Health was increased from nine thousand dollars 
to fifteen thousand dollars. It is the policy of 
the department to use practically all of this addi- 
tional six thousand dollars for educational work. 
It is planned to discontinue the quarterly bul- 
letin of the office as a regular bulletin, to make 
the monthly bulletin about the size of the pres- 
ent quarterly bulletin and to place one hundred 
thousand Michigan homes on the mailing list. 
This feature of the work will certainly go a great 
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way toward establishing, in this state, public 
health sentiment on a much higher level than it 
now stands. 

Several other minor bills, so affecting the 
health boards as to increase their efficiency, have 
been established. 

The action of the legislature in relation to the 
State Board of Health and the local health de- 
_ partments indicates the-general appreciation of 
the departments’ activity and earnestness in pro- 
moting public health measures, and for the gen- 
erous support which the legislature has given 
public health work we should all be very grateful. 





MEDICAL LEGISLATION 
W. H. Sawyer, M.D. 


President Michigan State Medical Society 
HILLSDALE, MICH. ~ 


The legislative session just closed, from the 
standpoint of the medical profession, has been 
satisfactory. The laws to which it has given 
enactment have in the main been progressive 
and just. It has fulfilled its function and borne 
its responsibility, guided only by the light it had 
to mark the right course. Recognizing the intel- 
ligent direction of the governor, the recommen- 
dations made in his inaugural address have been 
kept in mind, and the result is a distinct step 
forward in the conservation of the health of the 
state. As is usual, there were a few unfair and 
unreasoning men who cried “Medical Trust,” 
not stopping to consider the facts, or perhaps 
lacking the ability to weigh evidence. Such men 
are not constituted to appreciate that there can 
be such a devotion to a cause ‘as to subordinate 
self to a common good, and must attribute 
ulterior motives to the generous acts of others. 
There will always be a few of these characters, 
but their influence will lessen as the publie, 
‘through an increasing understanding, more and 
more comes to realize the tremendous importance 
of saving-health measures. The confidence in 
the leadership of medical men is being estab- 
lished, and their instrumentality in initiation 
and fulfilment of reforms is being recognized and 
better received. 

The State Board of Registration in Medicine, 
on the advice of the State Society, through its 
secretary, introduced a modification of the Med- 
ical Practice Act. This bill which amended sec- 
tions 3, 7, 8 and 9 of Act No. 237, of the Public 


Acts of 1899, and acts amendatory thereto, pro-, 


vides for some changes in the subjects on which 
applicants are to be examined and the method of 
conducting such tests. 
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Provision is also made for the examination 
and license of those who treat human ailments 
without the use of drugs or medicines internally 
or externally after meeting the requirements of 
an accredited preliminary credential and having 
passed an examination in anatomy, histology, 
embryology, physiology, chemistry, bacteriology, 
pathology, diagnosis, hygiene and public health. 

Chiropractors who have been practicing within 
the state for two years prior to the passage of 
this Act are exempted from its provisions. This 
concession was made-necessary by the opposition 
which developed in the lower house. Osteop- 
athists and optometrists are legalized by the pro- 
visions of other laws. Chiropodists and Christian 
Scientists who do not use the title “Doctor” or 
“Professor” are not illegalized by this act. 

Section 9 reads as follows: 

“Any person who shall append the letters 
‘M.D. or ‘M.B.’ or other letters in a medical 
sense, or shall prefix the title ‘Doctor’ or its 
abbreviation, or any sign or appellation in a 
medical sense, to his or her name, it shall be 
prima facie evidence of practicing medicine 
within the meaning of this act. In this act, un- 
less otherwise provided, the term ‘practice of 
medicine’ shall mean the actual diagnosing, cur- 
ing or relieving in any degree, or professing or 
attempting to diagnose, treat, cure or relieve any 
human disease, ailment, defect or complaint, 
whether of physical or mental origin, by attend- 
ance or by advice, or by prescribing or furnishing 
any drug, medicine, appliance, manipulation or 


_method, or by any therapeutic agent whatsoever.” 


This better definition of the “practice of medi- 
cine” should facilitate the enforcement of the law 
and standardize the profession. 

An act was passed to provide for the preven- 
tion of blindness in the newly-born by fixing the 
duty of the State Board of Health in regard 
thereto, and compelling doctors, nurses and mid- 
wives to treat the eyes of infants in a certain 
manner, and to provide a penalty for failure to 
do ‘so. 

The Odell Bill authorizing the sterilization of 
the mentally defective persons, who are main- 
tained wholly or in part at public expense in 
public institutions of the state, was passed. This 
law is so safeguarded that its administration 
should be beneficial and in some measure prevent 
the procreation of an undesirable and defective 
class. It was opposed by those who feared an 
abuse of the license and that it would tend to 
degrade rather than uplift morals. 

An appropriation of $200,000 was made for 
the establishment of a farm colony for the 
humane, curative, scientific treatment of epileptic 
persons. This would seem to be a very propitious 
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F you can keep your head when all about you 
Are losing theirs and blaming it on you; 
If you can trust yourself when all men doubt you, 
But make allowance for their doubting too: 
If you can wait and not be tired by waiting, 
Or being lied about, don’t deal in lies, 
Or being hated, don’t give way to hating, 
And yet don’t look too good, nor talk too wise; 


If you can dream—and not make dreams your master; 
If you can think—and not make thoughts your aim, 

If you can meet with Triumph and Disaster 
And treat these two impostors just the same; 

If you can bear to hear the truth you’ve spoken 
Twisted by knaves to make a trap for fools, 

Or watch the things you gave your life to, broken, 
And stoop and build ’em up with worn-out tools; 


If you can make one heap of all your winnings 
And risk it on one turn of pitch-and-toss, 
And lose, and start again at your beginnings 
And never breathe a word about your loss: 
If you can force your heart and nerve and sinew 
To serve your turn long after they are gone, 
And so hold on when there is nothing in you 
Except the Will which says to them ‘‘Hold on!”’: 


If you can talk with crowds and keep your virtue, 
And walk with Kings—nor lose the common touch, 
' aaa If neither foes nor loving friends can hurt you, 
“aN If all men count with you, but none too much: 
iss If you can fill the unforgiving minute 
\ With sixty seconds’ worth of distance run, 
bn ans Yours is the Earth and everything that’s in it, 


And—which is more—you’ll be a Man, my son! 
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beginning in the study and care of a large popu- 
lation of unfortunates, who have before been 
unintelligently treated in the homes or been com- 
mitted to county houses and insane asylums. In 
the light of modern sociologic advancement they 
are properly state charges, and under this law 
can be made available for observation and re- 
search. The location of this colony is a matter 
of a good deal of importance. Its close relation- 
ship with our state university, where the spirit 
of original investigation is dominant, would be 
desirable and in line with the purpose of the 
framers of the bill. 

The interest which has been aroused in the 
consideration of eugenics has had its influence 
on legislation and has been.markedly manifest 
in the work of the recent session of the law- 
making body. , 

Nothing is more indicative of this interest 
than the passage of a bill creating a commission 
to investigate the extent of feeble-mindedness, 
. epilepsy, insanity and other conditions of mental 
defectiveness. This commission is composed of 
the following members: the medical director of 
the State Psychopathic Hospital at the Univer- 
sity of Michigan, the Superintendent of Public 
Instruction and the Secretary of the State Board 
of Corrections and Charities. This commission 
is instructed to make a report to the Legislature 
of 1915. 

An appropriation was asked for a much-needed 
hospital for the care of the advanced tuberculous, 
but was denied for reasons of economy. There is 
yet much to do in educating the public to the vast 
expense borne by reason of preventable disease. 





MEDICAL LEGISLATION—THE LEADERS 
IN THE MOVEMENT 


W. T. Dopcr, M.D. 
Chairman, Council, Michigan State Medical Society 
BIG RAPIDS, MICH. 


The amendments to the medical registration 
law, passed by the Michigan legislature at the 
last session, gives the people of Michigan the best 
law on the statute books of any state. A provision 
is incorporated, in accordance with the recommen- 
dation of the Council of the Michigan State 
Medical Society, in its last annual report, provid- 
ing for the licensing of practitioners who desire 
to treat the sick by other methods than the ad- 
ministration of drugs or the performing of surg- 
ical operations, who present evidence of having 
received the equivalent of a high-school educa- 
tion and being able to pass an examination on 
certain elementary subjects, without a knowledge 
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of which no one can safely be permitted to apply 
any form of medical treatment. 

Governor Ferris is entitled to a full share of 
the credit of securing the enactment of this legis- 
lation, having recommended it in his annual 
message and used his influence privately with the 
legislature to secure its passage. 

Doctor Beverly D. Harison, who has served 
as secretary of the Board of Registration in Medi- 
cine since its organization and to whom the med- 
ical profession is indebted for muchsconstructive 
work in bringing the standard of medical require- 
ments to a high point, gave untiring effort to 
securing the concurrence of the house of repre- 
sentatives in this bill. It marks a fitting climax 
to his work on the Board of Registration and 
his labors should receive the thoughtful apprecia- 
tion of our profession. 

Another member of the board, Dr. Bret Not- 
tingham, deserves special mention, for he labored 
early and late with the representatives at a time 
when there appeared little hope of success. His 
name should be added to our roll of fame. 

It goes without saying that the president of our 
society, Dr. W. H. Sawyer, also had his shoulder 
to the wheel and materially assisted’ in pushing 
the bill through. 

All honor to the efficient three-horse team !— 
Harison, Sawyer, Nottingham—unselfish, ener- 
getic members of our profession who worked, not 
for the interests of the medical profession alone, 
but for the protection of the people of our state 
from the imposition of ignorant exploiters. 





Rectal Cancer.—“Don’t forget that rectal cancers, 
which compose about 16 per cent. of all malignant 
growths of the digestive tract and about 9 per cent. 
of all other cancers, are detected less frequently in 
their early stages than are cancers growing in other 
parts of the body. This fact is due partly to their 
insidious development, and partly to neglected or in- . 
complete rectal examination— Western Medical Review. 





Prof. Edward Martin of the University of Pennsy]- 
vania, writing on the treatment of syphilis in the 
latest volume of Keen’s Surgery (Vol. VI, p. 111), 
says: “Salvarsan is indicated in all stages of syphilis. 
Given in full dosage and repeated in seven days, it 
produces its maximum safe effect, and if used in the 
early stages of chancre, seems capable of producing an 
immediate and permanent cure. The lesions of syphilis 
yield more promptly to salvarsan than to mercury, 
and the Wassermann reaction becomes negative in a 
larger proportion of cases. It is generally accepted 
that salvarsan should be supplemented by mercury, 
the latter being given in doses as large as are com- 
patible with bodily and mental vigor, preservation of 
appetite and digestion, free elimination, and the hold- 
ing of the normal weight.” 
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Editorials 


LEGISLATION 

In another part of this issue we present the 
reader with a résumé of the important enact- 
ments of the state legislature in so far as they 
pertain to public health and the profession, to- 
gether with comments thereon by the members 
‘of the profession who have so willingly devoted 
their time and efforts towards the passage of 
these iaws. Further comment is hardly called 
for. 

We do, however, desire to call attention to the 
enforcement of these laws and thereby secure the 
benefits that should justly accrue from this 
legislation. | 

Unless the legislative committees of the county 
societies adopt such plans and measures as will 
bring about the enforcement of these acts, the 
work of securing the laws will have been of little 
avail. We suggest that there be exhibited a new 
activity on the part of these county committees 
and that they interview their prosecuting attor- 
neys to the end that all who are violators of these 
laws be made to comply with the provisions of 
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these acts. By so doing, Michigan will no longer 
be accused of being a camping ground for char- 
latans who prey on an innocent public. The 
opportunity presents itself of ridding our state 
and the profession of these undesirable persons. 
We trust that each society will become so active 
that the end of the year will see the state deriv- 
ing the just benefits of the work accomplished by 
the legislative committee. 





THE AMERICAN COLLEGE OF 
SURGEONS 


On May 5, 1913, in Washington, D. C., about 
400 of the leading surgeons of the United States 
and Canada met, by invitation, and perfected the 
preliminary organization of the American Col- 
lege of Surgeons. 

Dr. John T. Finney of Baltimore was elected 
as the first president, and Dr. Franklin H. 
Martin, the originator of the movement, was 
elected secretary. In addition to these officers, 
a board of regents was elected, composed of fif- 
teen of the leading surgeons of the United States 
and Canada. With the adoption of a provision- 
ary constitution and by-laws, the election of 
executive officers and the board of regents, the 
meeting adjourned to reconvene in Chicago dur- 
ing November of this year, when the permanent 
organization will be effected. 

The object of the organization of this college 
of surgeons is to establish a strong continental 
association of surgeons with the object to elevate 
the standard of surgery on the American con- 
tinent and to grant fellowship in such an organi- 
zation which will indicate that the possessor of 
such fellowship, in the opinion of his peers, is 
thoroughly qualified to practice surgery. 

Thus the first step has been taken towards 
establishing on this continent an organization 
that will become a potent factor in maintaining 
a high standard for American surgery. With 
this strong corporate body composed of several 
thousand surgeons, of whose ability there is no 
doubt, the public opinion of the laity and the 
medical profession will be so developed that a 
high standard of surgery will be demanded and 
maintained, and much-needed reforms will be 
instituted. 

We congratulate the organization committee on 
their work and achievement. We urge the hearty 
and earnest support of the profession of Mich- 
igan to this college of surgeons. If it holds itself 
aloof and free from medical politics and politi- 
cians, it is destined to become the most potent 
factor in directing and establishing the standard 
and requirements for all who desire to devote 
their life to surgery. 
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THE PREVENTION OF SUITS FOR 
MALPRACTICE 


“It is almost impossible to get one lawyer to 
testify against another, while it is always easy to 
get one doctor to testify against another, and, 
furthermore, in nearly every malpractice case, 
the suggestion of a suit comes from one of your 
own profession.” 

This quotation taken from Mr. Barbour’s 
article, appearing elsewhere in this issue, is a 
true and almost irrefutable indictment of the 
profession. We plead guilty to the charge. We 
admit the profession’s culpability. What are we 
— you — going to do about it? 

There is but one and only one remedy — keep 
quiet; refuse to express an opinion when asked 
to pass judgment on the work, skill or acts of 
another member of the profession; refuse to be 
inveigled by an attorney to appear as a witness 
against another physician; and finally, utilize 
every opportunity that presents to discourage the 
bringing of a suit. 

One of the essential objects of the plan of legal 
defense by the state society was to unite into 
closer relationship the profession of the state and 
thereby cement the membership into one united 
organization. By so doing it is hoped that any 
one member will not instigate, inspire or cause, 
by any word or act on his part, the commence- 
ment of a suit for malpractice against a fellow 
member, unless possibly it might be in an excep- 
tional and extreme case. This object may be 
attained if the members will but adhere to the 
remedy suggested in the preceding paragraph, 
and in addition to this, suits for malpractice will 
be without convicting evidence if we observe the 
other precautions recommended by Mr. Barbour. 

If the majority of malpractice suits are in 
most instances blackmail ; if the majority of suits 
will never go beyond the “threat stage” when the 
plaintiffs attorney finds that it will be difficult 
to secure expert testimony, and on the other hand 
finds that the defendant is supported by an 
impeachable array of expert witnesses; if all this 
may be accomplished by simple refusal on our 
part to pass judgment on any case or act of 
another physician, it then behooves us to so con- 
duct ourselves in the future that these ends may 
be attainable and the profession thus be relieved 
from the attacks of shyster lawyers and malinger- 
ing patients. 





THE FUTURE OF THORACIC 
SURGERY 
Pneumothorax and its effects has been the béte 
notre of even the most daring surgeons. As a 
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result of the splendid work of such men as Sauer- 
bruch, Brauer, Petersen, Meltzer, Auer, Meyer, 
Elsberg and several other investigators and 
experimenters, surgical pneumothorax and _ its 
dangers have been fairly satisfactorily overcome. 
The surgeon of to-day—utilizing the assistance 
of either positive or negative pressure or intra- 
tracheal insufflation—is able to open the thoracic 
cavity with more or less impunity and fear as far 
as pneumothorax is concerned. The port of 
entrance has been obtained. Entering, what may 
he reasonably hope to accomplish? 

Pathological intrathoracic conditions present a 
field for the development of surgical possibilities. 
Will it be possible to satisfactorily ligate some of 
the branches of the pulmonary arteries? May we 
in time be enabled to remove malignant pleural 
and lung neoplasms? How far can we go in 
instituting surgical procedures in heart and 
aortic aneurisms?, Shall we be able to confidently 
attack surgical conditions affecting the trachea, 
esophagus, the mediastinum and the diaphragm ? 
Can we, will we be able to develop this new field 
so that surgical procedures in the thorax may be 
undertaken with the same confidence with which 
we now open and enter the abdomen? 

These are the thoughts which cause us to muse 
on the possibilities of thoracic surgery. We 
recognize our inability to advance a final solu- 
tion of the problem. We do feel certain that 
progress will be made; many of the present 
barriers will be surmounted; a definite technic 
will be developed. Possibly not this year, nor 
the next; but gradually, by dint of years of study 
and experimentation, greater perfection and more 
reliable methods will be unfolded and thoracic 
difficulties will be caused to yield to this method 
of attack. The men at present at work on this 
problem, their zeal, enthusiasm and devotion may 
hasten the day. Mindful though we are of the 
physiologic function and vital importance of the 
organs in this region, and their delicate mechan- 
ism, we believe that the time is not far distant 
when they may be subjected to skilful manipula- 
tion with end-results, similar to those secured in 
present-day cranial or abdominal surgery. 

By constant endeavor and effort, thoracic sur- 
gery should and will be developed to a high stage 
of efficiency. It remains for the workers in this 
comparatively new field to remain aggressive and 
active and by their endeavors to so develop this 
field that the future will permit us to deal with 
the thoracic lesions that have in the past re- 
mained unamenable to surgical interference. 
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THE NEW WARD IN THE CHILDREN’S 
FREE HOSPITAL FOR THE TREAT- 
MENT OF INFANT OPH- 
THALMIA 


Carefully prepared statistics show that about 
one-fourth of all the blind in the United States 
have needlessly lost their sight. Startling as this 
statement is, it can be borne out by facts. The 
cause of this preventable blindness is infant oph- 
thalmia, a purulent disease of the eye, which 
occurs in the first few days of the life of a child. 
Scientists tell us it can be prevented by an apoli- 
cation of a very simple remedy if used at the 
time of birth. Doctors have been writing about 
this important subject for many years, and every 
text-book on Diseases of the Eye, gives all the 
details that are necessary to carry out the treat- 
ment. Unfortunately, however, many children 
are born without medical attendance, or are fre- 
quently neglected through ignorance or care- 
lessness. 

In the year 1880, Professor Crede made the 
wonderful discovery that one or two drops of a 
2 per cent. solution of nitrate of silver dropped 
into the eyes of the new-born reduced the fre- 
quency of the development of infant ophthalmia 
from 10 per cent. to 0.5 per cent. Wherever this 
preventive treatment has been carried out prop- 
erly, the results have confirmed the findings of 
Professor Crede. If, however, this early treat- 
ment is neglected and infant ophthalmia devel- 
ops, most of the babies will lose their eyesight, 
unless curative treatment be immediately insti- 
tuted, which results in saving nearly all the cases. 
The difficulty has been in carrying out the treat- 
ment in every detail. It is necessary that the 
eyes be cared for at least once an hour, by a 
. skilled attendant, in order to insure the best 

results. 

The infectious nature of infant ophthalmia has 
made it impossible for the hospitals in the city 
to take these cases, and until now, there has been 
of necessity a lack of thorough treatment of the 
disease. ‘To meet this need, the Children’s Free 


Hospital of Detroit, has, through the generosity © 


of one of Detroit’s philanthropists, been able to 
equip a ward of twelve beds for the exclusive 
treatment. of infant ophthalmia, and has asked 
the physicians of the city to send all worthy poor, 
who are so unfortunate as to be afflicted with this 
malady, there for free treatment. Three nurses 
are responsible for the care of the cases, each 
being on duty eight hours, and off sixteen. In 
this way constant skilled attention can be given 
the babies throughout the twenty-four hours. 





COMMENTS Jour. M.S. M.S. 

It would be difficult to estimate the incalcula- 
ble benefit that will come from this work. Not 
only will the patients be saved their sight in the 
majority of cases and grow up to be useful citi- 
zens, but if we wish to look at it from a material 
standpoint, the saving to the state in dollars and 
cents will be enormous. 

The city of Detroit owes another debt of grat- 
itude to the Children’s Free Hospital and to those 
who are giving it their generous support. 
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ARE you making it a point to read our adver- 
tisements and to patronize them? 


CoMMENCE making plans to attend the annual 
meeting in Flint on September 4 and 5. This is 
going to be one of the best meetings the society 
has ever held. 


Last month. we published the request for case 
reports and are again extending the same invita- 
tion. May we not be favored with your report of 
that interesting case for our July number? 


THE -annual meeting of the American Medical 
Association, Minneapolis, June 16-20, promises 
to be of unusual interest. The program is filled 
with exceptionally good papers. You will find 
that you will be more than repaid if you attend 
this session. Plan to go; make your reservations 
early; you will find no better service than that 
given by the railroads whose accommodations and 
schedules are detailed in their advertisements in 
this issue. 


Tur AmertcAN Procrotocic Socrery will 
hold its fifteenth annual meeting in Minneapolis 
on June 16-17, in connection with, but not inter- 
fering with the annual meeting of the American 
Medical Association. The headquarters and ses- 
sions of the society will be held in the Hotel 
Radisson. The profession is cordially invited to 
attend all meetings. 

Dr. Louis Hirschman of Detroit is president 
of the society and will deliver the president’s 
annual address entitled, “Proctology and Procto- 
Enterology.” The program promises to be of 
interest. The early arrivals will find it to be to 
their interest and profit to attend the sessions of 
this society. 


THE many letters—over a hundred—expressing 
approval and appreciation of the JouRNAL in its 
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new form and style, have been duly and grate- 
fully received. We are sorry that we have been 
unable to acknowledge them all. Sometime we 
hope to, and in the meanwhile we will continue 
directing our efforts towards getting out the 
JOURNAL so that it may continue to merit the 
approval of our readers and be of interest and 
value to every recipient. 


THE increased number of papers that are being 
published in the JouRNAL is making it impera- 
tive that more original articles be supplied to 
the editor. The papers of our last annual meet- 
ing have been exhausted and we are extending 
the request that our members send us a sufficient 
number to keep our columns filled until the 
October issue. We desire some good practical 
papers as well as those of high scientific value. 
May we not be the recipient of one from you? 


WE are not inclined to poetical musings, but 
every now and then we run across some verse or 
poem that seems particularly appropriate and 
expresses some thought or sentiment that is ger- 
mane to the doctor’s professional work, or may 
be construed as applicable to his life and asso- 
ciations. We are publishing, on another page, 
Kipling’s “If.” The oftener one reads it the 
greater will its sublimity appeal, and its implied 
lessons will cause you to feel better, kindlier, and 
exhibit to your fellow man the traits of true 
brotherhood and charity. Were you but able to 
practice but half of its admonitions, even then 
“Yours is the earth and everything that’s in it.” 


Since April 1, the following articles have been 
accepted for inclusion with New and Nonofficial 
Remedies : 

Coli Vaccine (Lederle Antitoxin Laboratories). 

Gonococcus Vaccine (Lederle Antitoxin Labo- 
ratories). 

“Pneumococcus Vaccine 
Laboratories). 

Staphylococcus Vaccine (Lederle Antitoxin 
Laboratories). 

Staphylococcus Albus Vaccine (Lederle Anti- 
toxin Laboratories). 

Staphylococcus Aureus Vaccine (Lederle Anti- 
toxin Laboratories). 7 . 

Streptococcus Vaccine 
Laboratories). 

Typhoid Vaccine (Lederle Antitoxin Labora- 
tories). 

Typhoid Vaccine for Prophylactic Treatment 
(Lederle Antitoxin Laboratories). | 


(Lederle Antitoxin 


(Lederle Antitoxin 


_hotel they found every room occupied. 
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It is your duty to patronize our advertisers. 
We admit that we are sermonizing in every issue 
on this point. We are compelled to do so by 
reason of necessity, for unless we show our adver- 
tisers that their copy in the JoURNAL pays, we 
will be unable to secure their continued patron- 
age, and without a large volume of advertising 
receipts we will be unable to attain the ends for 
which we are striving—a larger, better and more 
valuable journal. So again we say: Read our 
advertisements; patronize them; tell them why 
you are doing so; ask the agent who calls on you 
if his firm advertises in the JOURNAL; give your 
orders to those firms who favor you by advertis- 
ing in the JOURNAL. 


Ir was our privilege recently to attend a meet- 
ing of one of the county societies in the western 
part of the state. This county has nineteen phy- 
sicians and every one of them is a member of the 
county society. The meeting was held at eight 
o’clock in the evening and when called to order, 
seventeen of the nineteen members were present. 
Two of the doctors drove twenty-six miles over 
rough and muddy roads to attend this meeting, 
and, on adjournment, which ended in a nearby 
restaurant where a luncheon was served, these 
two members at midnight commenced their 
twenty-six-mile drive homeward. 

Three other members came by train. Train 
schedules were such that it was necessary for 
them to stay over night. When they went to the 
These 
three doctors spent the night sleeping as best 
they might on improvised couches in the hotel 
hallway. 

These five men are what we are pleased to call 
country practitioners — men who work hard; 
make long drives in all kinds of weather and 
over all roads; they are in the harness, so to 
speak, from morning till night. In place of 
utilizing the time necessary for attendance on 
their society meeting for rest, they gladly and 
willingly subjected themselves to added discom- 
fort in order that they might be loyal to their 
county society. We honor them for it; we are 
glad we had the pleasure of meeting such men; 
we now know why that society, even though it is 
small, is one of the best in the state. Undoubt- 
edly there are many other societies whose mem- 
bers subject themselves to similar discomforts 
and efforts to attend their society meetings. We 
hope some day to meet them all and shall prize 
their acquaintance. 

To those of you on whom no such discomforts 
fall while attending the meetings of your society 
~——you who can step into your car and after a 
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short drive over paved streets arrive at your 
meeting place; you who have but a five- or ten- 
minute walk down a clean sidewalk; you who 
have the conveniences of a street car service—to 
you we wish to put the question: Are you attend- 
ing your local meetings regularly; are you doing 
your part in advancing the work of your county 
medical society? Will you not make an effort to 
throw aside your mantle of apathy and with 
your added support and effort assist in building 
up your local society and through it the state 
society? You owe it to yourself, your associates 
and your state. Are you willing to assume your 
duty at once? You owe it to these men. 





State News Notes 


On June Ist, Dr. 8. Monroe of Carson City will 
enter practice in Berlin. 


Dr, A. A. Solberg, formerly of Palmer, Michigan, has 
entered practice in Ishpeming. 


Dr. G. W. Orr of Torch Lake has been appointed 
health officer for Schoolcraft township. 


The Council of Olivet has appointed Dr. Phil. H. 
Quick health officer for the ensuing year. 


On May 1, the mayor of Hastings appointed Dr. 
Hiram H. Barber as city physician for Hastings. 


The Bessemer Herald announces the marriage of Dr. 
Chas. C. Staack and Mrs. Esther Schuler on March 26. 


Dr. Wm. Melody of Detroit has been appointed pen- 
sion examining surgeon by the department of the 
interior, 

Desiring to devote his entire time to private prac- 
tice Dr. Edward Goodwin tendered his resignation to 
the council of Bay City on May 2. 


Dr. C. B. Fulkerson of Kalamazoo has been invited 
to read a paper on “School Hygiene” at the Fourth 
international Congress on School Hygiene to be held 
in Buffalo on Aug. 25-30. 


The 38th annual meeting of the American Academy 
of Medicine will be held in the Leamington Hotel, 
Minneapolis, June 13, 14 and 15. The preliminary 
program foretells an excellent meeting. 


A meeting of the Alienists and Neurologists of the 
United States will be held in Chicago, June 24-27, 
1913, the week following the meeting of the American 
Medical Association. The meeting is the outcome of 
«a similar one that was held in 1912 under the aus- 
pices of the West Side Branch of the Chicago Medical 
Society. 
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Dr. C. F. Karshner of Big Rapids will take the 
offices adjoining Dr. W. T. Dodge which are soon to 
be vacated by Dr. Spoor. Dr. Spoor intends to con- 
tinue the practice of medicine in some one of our 
Western states. 


Kalamazoo county has bonded for an additional 
$10,000, which will be used in erecting a tuberculosis 
sanitarium for the county. The city of Kalamazoo 
some time ago voted to bond for $20,000 for the hos- 
pital. This provides $30,000 for the erection of this 
rew sanitarium. 


On March 6th, Governor Ferris signed the medical 
bill that was passed by the recent legislature. The 
bill has accomplished more than was at first realized. 
lt seems that this bill will cause the peddlers of patent 
medicines to cease the dispensing of drugs from their 
wagons throughout the country districts. The Gover- 
nor was besieged by telegrams and personal inter- 
views from hordes of people who in the past have been 
violators of the law. Great credit is due Governor Fer- 
ris for his determined stand in favor of better medical 
legislation. 


The Extension Committee of One Thousand of the 
Detroit College of Medicine is issuing a weekly bulle- 
tin. The following is taken from one of the issues: 

“The Extension Committee of One Thousand will 
constitute a body of workers, laymen as well as physi- 
cians, who are pledged to give active support to the 
building of a greater College of Medicine in Detroit. 
it is expected that a most liberal support will be given 
by physicians who are not and have not been con- 
nected in any way with the Detroit College of Medi- 
cine during its history as a privately owned institu- 
tion.” 


W. B. Saunders Company, publishers of Philadelphia 
aud London, have .issued another edition (17th) of 
their handsome illustrated catalogue. 

In going through this edition we find it describes 
nine new books and ten new editions, not described in 
the previous issue. These new books are of great 
interest to the medical man, because they treat of sub- 
jects being daily discussed in medical circles. 

Any physician can get a copy of the Saunders cata- 
logue by dropping a line to these publishers. A copy 
should have a place on the desk of every physician, 
Lecause it is most valuable as a reference work of 
modern medical literature. Send to Saunders to-day 
for a copy. 


At the annual meeting of Butterworth Hospital, 
Grand Rapids, on March 31, the following reports 
were rendered: 

Total receipts, $51,688.98. 

Total expenditures, $50,957.21. 

Patients admitted during the year, 1,880. 

Patients admitted to the Maternity Cottage, 154. 

Patients treated in the free dispensary, 540. 

Average cost per day per patient, $1.92. 

Average receipts per day per patient, $1.72. 

This has been the largest year in the history of the 
institution and a cursory study of the above extracts 
from the reports will enable one to conceive the excel- 
lent work that has been done. A seventy-five bed hos- 


pital caring for 1,880 cases of which 1,293 were sur- 
gical, 587 medical and 154 maternity with a mortality 
in all these cases of less than 2 per cent. may be deserv- 
edly complimented for their work. Accident cases to 
the number of 306 were cared for. 
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The following members of the profession in Michi- 
gan participated in the program of the Ninth Trien- 
nial Session of the Congress of American Physicians 
and Surgeons held in Washington, D. C., May 6-7, 
1913. We append the titles of their papers. 


AMERICAN GYNECOLOGICAL ASSOCIATION. 

By Invitation:—The Diagnostic Value of the Elec- 
trocardiograph Before Gynecological and Obstetrical 
Operations. (Lantern Demonstration.) 

Hueco A. FREUNb, M. D., Detroit. 

Review of 2500 Gynecologic and Obstetric Cases with 
Reference to Cardiac Complications. 

REUBEN PETERSON, M. D., Ann Arbor. 

The Caleium Content of the Blood During Pregnancy, 
Labor and the Puerperium. 

W. H. Mortey, M. D., Detroit. 

Thrombosis and Embolism Following Operation and 
Child Birth. BENJ. R. Scuenck, M. D., Detroit. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 
The Consideration of Two Outbreaks of So-Called 
Pemphigus Neonatorum. 
ANDREW P. BippLe, M. D., Detroit. 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Heredity with Reference to Neoplasms as shown by 
a Study of 300 Cases Examined in the Pathological 
Laboratory of the University of Michigan during the 
Years from 1895-1913. 
ALDRED 8. WARTHIN, M. D., Ann Arbor. 


AMERICAN PEDIATRIC SOCIETY. 
The Poisonous Groups in the Protein Molecule. 
Victor C. VaugHan, M.D., Ann Arbor. 
The Present Status of the Treatment of Pulmonary 
Hemorrhage. 
Victor C. VAUGHAN, JR., M. D., Detroit. 
A New and Rapid Method for 
Total Fats in Infants’ Stools. 
D. M. Cowirg, M. D., and W. S. Hupsarp, M. D., Ann 
Arbor. 
Studies on the Incubation Period. 
D. M. Cowir, M. D.. 


the Estimation of 


Ann Arbor. 


AMERICAN ASSOCIATION OF PATHOLOGISTS 


TERIOLOGISTS. 
Serological Findings in a Case of Polycythemia. 
Hueco A. FREUND, M. D., Detroit. 


AND BAc- 


The following Michigan men attended the meeting 
of the Triennial American Congress of Physicians and 
Surgeons held in Washington, D. C., May 5-9, 1913. 


DETROIT 
Wm. F. Metcalf 
L. J. Hirschman 
E. K. Cullen 
Hugo Freund 
A. P. Biddle 


Walter H. Parker 
Max Ballin 

V. C. Vaughan, Jr. 
J. W. Vaughan 

H. R. Varney 


W. E. Blodgett B. R. Schenck 
— Malloy H. M. Rich 

A. D. Holmes J. N. Torrey 
W. H. Hutchings B. R. Shurley 


W. H. Morley Angus McLean 
H. W. Longyear T. A. McGraw 
KE. B. Smith F. H. Walker 
A. W. Blain C. G. Jennings 


SOCIETY PROCEEDINGS 343 


GRAND RAPIDS 


B. R. Corbus J. D. Hastie 
Ralph Apted C. H. Johnston 
A. M. Campbell R. H. Hutchinson 
John Kremer R. R. Smith 

W. D. Lyman F. C. Warnshuis 


ANN ARBOR 
V. C. Vaughan, Sr, C. G. Darling 
C. B. de Nanecrede R. B. Canfield. 
A. S. Warthin D. M. Cowie 
Reuben Peterson W. S. Hubbard 


FLINT 


C. B. Burr J. G. R. Manwaring 
PETOSKEY 


F. C. Witter 





Society Proceedings 


DETROIT OTOLARYNGOLOGICAL SOCIETY 
Dr. P. J. Livingstone, president. 


February 18 


The Society visited the Ear, Nose and Throat De- 
partment of the Eye and Ear Hospital of the Univer- 
sity of Michigan in Ann Arbor. Numerous ear, nose 
and throat cases were shown by Dr. B. R. Canfield 
and a mastoid operation was performed by him in 
the presence of the members. 


March 18 


Dr. Harold Wilson read a paper, entitled “Some 
Remarks on Meningitis, with a report of Two Fatal 
Cases in which Hayne’s Operation Was Performed.” 
Dr. P. M. Hickey exhibited a pencil which he had 
removed from the right first bronchus and he demon- 
strated a number of Roentgen plates of the head. 


April 15 
No meeting. 
EmMIL AMBERG, Secretary. 


ALPENA COUNTY 


The regular meeting of the Alpena County Medical 
Society was held Thursday, April 17, 1913. An ortho- 
pedie clinic was held at 9 a. m. in the offices of Drs. 
Secrist and Secrist, the demonstrator being Dr. Wil- 
liam Blodgett of Detroit. Ten cases were presented, 
four proving to be infantile paralysis, one congenital 
dislocation of the hip, one tuberculosis of the hip 
joint, one webbed fingers, all of which iene very valu- 
able to the members present. 

At 12:30, Drs. Leo Secrist, W. A. Secrist and J. W. 
Small entertained the society to a dinner at the 
Alpena House, following which the program of the 
day was given. 

Those present from out of town, besides the guest 
of honor, Dr. William Blodgett of Detroit, were Dr. 
and Mrs. Purdy of Long Rapids, Dr. Wm. Henryes of 
Wilson, and Dr. George Lister of Hillman. Those 
present from Alpena were: Drs. Small, Secrist, 
McKnight, Dunlop, McDaniels, Cameron, Bell, Secrist, 
Bertram, Ganoreau, Williams and Smith. 

The committee on contract work submitted the fol- 
lowing resolution on contract work: “We, your com- 
mittee, beg to report that in our opinion, all contract 
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work (except railroad and steamboat) can only be 


prejudicial to the best interests of the profession, and 
recommend that all contract and society work be 
declined by the members of this Society at other than 
our regular schedule of prices, to take effect on and 
after July 1, 1913. Signed 

D. A. CAMERON, 

J. D. DUNLOP, 

W. A. SEcRIST, Com. 

All the physicians agreeing to abide by the resolu- 
tion, the same was adopted. 

Dr. Blodgett discussed the relation of orthopedic 
specialists to medicine in an able manner, pointing out 
the refinements in orthopedic surgery in the past few 
years. 

As an evidence of the appreciation in which Dr. 
Blodgett’s visit to Alpena was received, he was made 
an honorary member of the society, on motion of Dr. 
J. D. Dunlop, supported by Dr. Leo Secrist. 

C. M. WILLIAMS, Sec. 


BAY COUNTY 


During the month of April five good meetings were 
held by’ the Bay County Medical Society with an 
average attendance of twenty-five. The social side has 
not been neglected and the feeling of good fellowship 
among the members has probably never been stronger. 

At the March 11 meeting, Dr. H. M. Earle read a 
paper on “Seemingly Insignificant Spinal Injuries; 
Importance of a Guarded Prognosis.” 

On March 18 a dinner was given at 6 p. m. at the 
Wenonah to meet our guest, Dr. Don M. Campbell of 
Detroit. At 8 p. m. the meeting was called to order 
and Dr. Campbell read a paper on “Accessory Sinus 
Infection.” A vote of thanks was extended the doctor 
for his courtesy in giving us this paper. 

Dean Victor C. Vaughan-was with us March 25 and 
met a number of the members at dinner in the Wenonah 
Hotel after which he gave a short talk. Later in tne 
evening he gave a talk on “Disease Prevention” at the 
First Baptist Church to which the general public 
was invited. 

On April 1 Dr. L. J. Hirschman of Detroit gave a 
paper on “The Colonie Factor in Chronic Constipation 
and Diarrhea, and Its Treatment,” illustrated by 
lantern slides of x-ray plates. This was one of the 
most interesting and valuable papers of the year. 
Preceding the meeting about twenty-five members met 
Dr. Hirschman at an informal dinner in the ordinary 
of the Wenonah hotel. 

The regular monthly meeting of the society was held 
on April 8, at 8 p. m., at the residence of Justin 
Wentworth. Five members of the society acted as 
hosts. The paper of the evening on “Prostatic Disease” 
was read by Dr. G. W. Trumble. The paper was illus- 
trated by a large chart prepared by Dr. Trumble. 
Drs. McNaughton of Standish and Ovenshire of Bay 
City were elected to membership. The society voted 
to extend to Dr. F. Stone, one of the hosts of the 
evening, its regrets that he was unable to. be present 
and its sympathy and best wishes in his sickness. 
After the program a delightful fish supper was enjoyed 
followed by a social session with music and remini- 
scences. 

April 15 was ladies’ night, the first the ladies could 
remember for a number of years. A banquet was given 
at the Bay City Club which was very largely attended. 
Following this, Rev. Fr. Thomas Rafter gave an ad- 
dress on the dignity and importance of the medical 
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profession. The balance of the evening was spent in 
getting acquainted. The program committee states 
that this is not the last affair of the kind. 

On April 22 the society met at the residence of Dr. 
A. W. Herrick as guests of five members of the 
society. The paper of the evening on “Arteriosclerosis,” 
was read by Dr. J. W. Hauxhurst. This paper will 
probably be printed in full in THE JOURNAL, as it was 
considered one of the best given before the society this 
year. A buffet luncheon was enjoyed. after the pro- 
gram, followed by music and a social session. 

The last meeting in April was held at the Wenonah 
Hotel, at 8 p. m., April 29. Dr. Wm. M. Donald of 
Detroit read a paper on “Dietetics,” which was very 
well received. A number of the members met the 
doctor at dinner preceding the meeting. 

The death of Dr. G. W. Williams, an honorary 
member of our society, was announced at this meeting 
and arrangements were made for attending his funeral. 
The society adjourned until May 13. 


BERRIEN COUNTY 


The regular monthly meeting of the Berrien County 
Medical Society was held at Library Hall, Benton Har- 
bor, Thursday, May 8, 1913, at 4 p.m. The following 
very interesting papers were given: “Diagnostic Pit- 
falls Encountered by the General Practitioner,” Dr. 
N. A. Herring, Benton Harbor; “Management of Con- 
tused and Lacerated Wounds,” Dr. Irving J. Becknell, 
Goshen, Ind. 

Dr. J. W. Kistner exhibited a very interesting case 
of Hodgkin’s disease in a boy nine years of age. 

Application was received from one new member. 

This was one of the best attended and most enthu- 
siastic meetings in several months. 

Cart A. MITCHELL, Secretary. 


CALHOUN COUNTY 


Second scientific meeting of the Calhoun County 
Medical Society was held in the rooms of the Chamber 
of Commerce, Battle Creek, on Tuesday afternoon, May 
6, with about thirty-five members in attendance, and 
visitors from Kalamazoo and from Charlotte. 

The first subject discussed was “Puerperal Septice- 
mia,” presented by Dr. Gertrude Johnson of the Battle 
Creek Sanitarium, who reported a case with recovery 
after a most desperate condition and ‘under serum 
treatment. 

Dr. F. B. Marshall of Muskegon was present by 
invitation and gave a very excellent paper on “Hyper- 
thyroidism, Medical and Surgical Treatment.” Dr. 
Marshall dealt with this subject very ably and gave 
reports of some very interesting cases which had come 
under his personal observation. The discussion which 
followed was profitable for all present. 

The meeting closed with a discussion of the subject 
of tetanus, the author reporting three cases from his 
personal experience, two of which had recovered, one 
because it was a very mild case, and the other after a 
most desperate battle and following the administration 
of enormous doses of antitetanic serum. 

A. F. KINGSLEY, Sec. 


GRAND TRAVERSE-LEELANAU COUNTY 


The May meeting of the Grand Traverse-Leelanau 
County Medical Society was held Tuesday, May 6, 
1913. Two applications for membership were received. 
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Dr. O. E. Chase presented a paper on “The Duties of 
the Physician and Surgeon to the Public.” This was 
followed by a paper by Dr. J. J. Brownson on “Summer 
Diarrhea of Children; Their Causes, Management and 
Treatment.” 


JAMES A. J. Hatt, M.D., See. 


HOUGHTON COUNTY 


The regular monthly meeting of the Houghton 
County Medical Society was held Monday evening, 
May 5, 1913, at the Miscowanbik Club at Calumet. 

Doctors A. F. Fisher and A. I. Lawbaugh were 
appointed to read papers at the Upper Peninsula Medi- 
cal Meeting, which is to be held at Ishpeming in July. 

The large number of members present were very 
enthusiastic and enjoyed the good program. The first 
to speak was Mr. John T. Rowe, State Deputy Food 
Inspector, who gave a long talk on his inspection of 
the dairy and food products of Houghton County. A 
great deal has evidently been done, for the report of 
the condition existing when Mr. Rowe took charge was 
almost unbelievable. There is still a great deal to 
be done, but as long as the petty milk deliverers are 
not compelled to bottle the milk, unsatisfactory con- 
ditions will exist. They all should be licensed in the 
respective townships or villages. 

The county is considering the matter of a milk com- 
mission;. it has also sanctioned the Board of Super- 
visors’ call for inspection of cattle before entering the 
county. 

The next paper was read by Dr. P. D. McNaughton, 
who gave a most elaborate description of “Diseases of 
the Accessory Sinuses.” The subject, though some- 
what difficult to grasp by the general practitioner, was 
made most instructive by the use of lantern slides 
which showed the infected sinuses and the methods of 
treatment by operation. 

President W. T. S. Gregg thanked both Mr. Rowe 
and Dr. McNaughton for their time and effort and the 
meeting was adjourned to the luncheon parlor, where 
a spread and smoker were enjoyed. 

ALFRED LABINE, Secretary. 


INGHAM COUNTY 


The meeting of the Clinical Club of the Ingham 
County Medical Society, held in the Nurses’ Lecture 
Room at the Sparrow Hospital on April 15, 1913, 
was very profitable in interest and instruction. 

Dr. Carl D. Camp, professor of diseases of the 
nervous system at the University of Michigan, held 
the close attention of all for nearly three hours in 
the demonstration and discussion of the great variety 
of the neurologic pathology that was presented by a 
large number of well-selected patients. He empha- 
sized the importance of finding obvious stigmata before 
diagnosing hysteria, instead of coming to such a con- 
clusion on the negative evidence of exclusion only. 
Epilepsy he thinks should always be regarded as a 
manifestation rather than as a disease entity.. The 
presence, among the patients, of a paretic railroad 
engineer called out remarks along that line, indicating 
the advisability of subjecting such men to periodical 
neurologic examinations. 
Camp thinks, should be used more frequently in the 
diagnosis of obscure neuroses. 

Henry S. BARTHOLOMEW, Secretary. 
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KENT COUNTY 


At the regular meeting of the Kent County Medical 
Society on April 23, 1913, at the Board of Commerce 
Chambers, Grand Rapids, Dr. Henry R. Varney of 
Detroit presented a paper on “Acne.” The discussion 
which followed was opened by Dr. Charles E. Hooker. 
Dr. N. H. Kassabian at this meeting gave his impres- 
sions of Dr. Friedmann and his much exploited cure, 
obtained on his recent trip to New York, made for the 
express purpose of investigating the results of Dr. 
Friedmann’s treatment. 

Dr. Paul M. Pilcher of Brooklyn, N. Y., read a paper 
entitled “Obstructive Prostatic Hypertrophy; Its 
Effect on the Patient and Its Relief,” at the May 14 
meeting of the Kent County Medical Society. In his 
paper Dr. Pilcher presented a series of prostatic cases 
that he has operated on, detailing the conditions for 
which the operations were done, the latest technic of 
operation and the results. Lantern slides showing 
the operation and views of the bladder as seen through 
the cystoscope illustrated the paper. The discussion 
fouowing was opened by Drs. Wm. J. Du Bois and 
Schuyler Graves, E. W. DALEs, Sec. 


MONTCALM COUNTY 


The Montealm County Medical Society had a very 
interesting meeting in Greenville on the 10th ult. The 
attendance was very good and the interest manifested 
was refreshing. 

Dr. F. A. Johnson of this city read an excellent 
paper on “The Present-Day Aspect of Autogenous Vac- 
cination.” Reference also of neo- and salvarsan. This 
paper was discussed by every one present. On motion 
the paper was asked for publication in the state 
journal. 

Dr. J. O’Dell Nelson of Howard City gave the Society 
some very interesting suggestions in a paper as to 
how we can make our meetings of a more general 
interest. He emphasized the social element as a great 
factor in making a greater interest; also having as 
frequent meetings as the Society can possibly have. 

We had with us Dr. John L. Burkhart of Big Rapids, 
who for twenty years has been connected with the 
U. S. Army in a medical capacity. The doctor was 
in earlier days an enthusiastic member in the Tri- 
County Society of Ionia, Montcalm and Mecosta, and 
in the debates he showed that the old enthusiasm for 
medical societies had not abated. 

H. L. Bower, Secretary-Treasurer. 


MONROE COUNTY 

The regular quarterly meeting of this Society was 
held in Monroe on Thursday, April 17. Ten members 
were present, which is a good attendance for this time 
of the year. We had as guests Drs. Louis A. Levison 
and P. H. Jacobson of Toledo. 

Dr. Levison gave a very interesting and instructive 
paper, subject “Syphilis, its Modern Treatment.” 

Dr. Jacobson gave a talk on “Internal Secretions, 
Especially the Thyroid.” He took the stand of a sur- 
geon. This was also a very instructive and interesting 
paper. 

Dr. Acker read a paper, subject “Small-pox.” As 
we are having an epidemic of this disease at the present 
time, it was a most timely subject and brought out 
many good points on both small-pox and vaccination. 

All papers were freely discussed by all present and 
at 4:30 p. m. we adjourned to meet in July for the 
annual boat-ride and dinner. 

Cuas. T. SoutrHwortH, Secretary. 
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. WAYNE COUNTY 


The Wayne County Medical Society held a joint 
meeting with the Detroit Retail Druggists’ Association 
at the Medical Building, May 5, 1913. Mr. Webster, 
the president of the Druggists’ Association, presided. 
The subject discussed was the Prescription. Prof. W. 
L. Seoville opened the discussion. The responsibilities 
of the prescription were dwelt on. It deals directly 
with life and health. As knowledge increases, responsi- 
bility increases. With all of our advancement, life still 
remains unsolved. No one has as yet created life. As 
far as the pharmacist is concerned, the responsibility 
is toward the public, physician and the law. Laws to 
regulate pharmacy are quite ancient and are no new 
thing. Schools and scientific theories are recognized 
by law. The next edition of the Pharmacopeia will 
make even higher. standards. The pharmacist is 
required to know more of bacteriology than the phy- 
sician of a few years ago. 

Dr. J. H. Carstens spoke from the physicians’ stand- 
point. The medical side of the prescription is two or 
three fold. We expect the prescription to be properly 
filled as written, with proper and fresh drugs. Phy- 
sicians sometimes make mistakes in writing prescrip- 
tions and the druggists sometimes have to call up the 
doctor as to the quantity prescribed. The druggist 
may also err and should be protected by the medical 
man. When patients have been the rounds, the doctor 
tries something that hasn’t been given before, in order 
to get a mental impression needed to cure the patient. 
The patient sometimes claims the prescription, but the 
druggist is the one entitled to the original prescrip- 
tion, and the patient can be given a copy if he demands 
it. The relations between the druggist and the phy- 
sician are much less strained than in time passed. 

Dr. W. J. Wilson, Jr., spoke from the standpoint of 
both druggist and the doctor. Very few mistakes are 
made by the pharmacist in compounding prescriptions. 
Doctors should write prescriptions instead of dispens- 
ing the medicine, that the medicine may suit the 
patient rather than giving him what you may have on 
hand. Every doctor should keep a copy of every pre- 
scription written. 

Mr. W. H. Hall spoke of the advantage of writing 
prescriptions. An error found in a prescription should 
be kept from the knowledge of the patient. Some pre- 
scriptions should not be refilled except by special direc- 
tion of the physician. <A prescription written for one 
party should not be refilled for another party. 

Dr. J. E. Davis spoke of the time which patients 
often have to wait to get their prescriptions filled. 
The prescription should have the right of way in a 
drug store over the postage stamp, soda, etc. The old 
time pharmacist used to be a better dispenser than 
the present day one, because he had fewer things to 
deal with. The advantage of dispensing morphin and 
bromids ‘is that the prescriptions cannot be refilled 
time and time again. 

Mr. Mann referred to the pharmacist as the court 
of last resort, because no one comes after him to check 
up his mistakes. The Pharmacy School of the Univer- 
sity of Michigan is perhaps the best in the United 
States, and yet very few of the graduates are going 
into retail pharmacy. This is the result of the poor 
remuneration open to young pharmacists. The charges 
made by pharmacists might well be doubled, in order 
that the remuneration may be adequate. It is getting 
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almost impossible to get good men to go into pharmacy 
for this very reason. The pharmacist must be com- 
mercial as well as professional, and it depends largely 
on the individual which side shall have the emphasis. 

Dr. G. L. Kiefer spoke of the sale of antitoxin. The 
Board of Health .gives away antitoxin, not only for 
protection of the community, but for treatment ,in 
families unable to pay. The Board has been criticized 
for taking away legitimate business from druggists in 
these cases. 

Mr. Mann spoke of the profits in the sale of anti- 
toxin. The druggists have no objection to the giving 
by the Health Board to indigent patients, but to those 
who can pay a proper charge should be made. 

Dr. B. D. Harrison called attention to the fact that 
the Pharmacopeia is overloaded. The doctor who dis- 
penses his own medicine knows what he is giving much 
better than he who writes prescriptions. 

Prof. Scoville closed the discussion. Half truths 
are simple and whole truths are complex. It is good 
to see the good feeling between pharmacists and phy- 
sicians. There are peculiar risks and conditions in 
the manufacture of antitoxin which makes the price 
high, although reasonable. The oldest college of phar- 
macy in the country has been denied recognition by the 
Board of Regents of New York because of low stand- 
ards. : 

The Committee on Drug Deterioration made a report 
which was adopted. 

Drs. Otto Lang and Raymond .J. Groux-were elected 
to active membership. Mr. J. G. Hackney and J. Early 
were elected to associate membership. 

Dr. Kiefer placed the nomination of L. J. Hirschman 
for president for the ensuing year. Dr. Don M. Camp- 
bell was nominated as vice-president. Dr. R. L. Clark 
was nominated as secretary for the ensuing year. 
Dr. F. B. Tibbals was nominated as treasurer for the 
ensuing year. The meeting was adjourned to be enter- 
tained by the Retail Druggists’ Association. 

The Committee on Drug Deterioration appointed by 
the joint meeting of the Detroit Retail Druggists’ Asso- 
ciation and the Wayne.County Medical Society would 
respectfully report: 

That recent investigations of the fluid extracts show 
that with few exceptions, they retain their potency for 
a number of years when kept under proper conditions. 
that is, without access to air, or exposure to light. 

With such drugs as hydrogen peroxide in which the 
absolute limit of potency is eighteen months, and the 
probable limit from six to twelve months, we would 
recommend that the manufacturers state on the label 
the date of manufacture as well as the limit of potency. 

We would recommend that the practice of keeping 
all liquid preparations, such as tinctures, fluid extracts 
which deteriorate on exposure to light, preferably in 
lightproof cupboards, or in an amber colored bottle not 
exposed to direct sunlight, with the usual precautions 
of a tight fitting and air proof stopper, be made 
universal, 

We would also recommend that the subject of drug 
deterioration be made one of the leading topics for dis- 
cussion in all the state and national pharmaceutical 
and medical societies in the meetings of the near 
future. 

The Surgical Section held its regular meeting April 
28, 1913, with Dr. W. H. Morley in the chair; Ray 
Andries, secretary. 
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Dr. Walter Manton read the paper of the evening 
on “Complications and Results of Abortion.” 

With abortion increasing in occurrence until it ter- 
minates from one-quarter to one-third of all the prod- 
ucts of conception, and with the maternal mortality 
and morbidity rate decreasing almost imperceptibly, 
the attention of medical men to this subject is being 
arrested. The disturbances arising from what would 
otherwise be a more or less smooth phenomenon are 
due to hemorrhage, retention of the products of con- 
ception, infection and trauma. During the first two 
months of pregnancy, hemorrhage is most apt to be 
fatal to the fetus. But during the third and fourth 
months the fetus displays amazing resistance. Oper- 
ation, then, should only be undertaken after the care- 
ful weighing of these facts. The hemorrhage is rarely 
fatal to the mother in the early months. It is the 
steady leak over a long period of time depleting the 
mother’s general condition which demands the most 
consideration. 

Failing to get rid of the entire product of concep- 
tion, the uterine pathology becomes immediately or 
remotely complicated. Infection is by far the great- 
est factor in disturbances in this tract. The most 
virulently fatal germ is the streptococcus, although 
the so-called lower grade organisms contribute more 
frequently to the morbidity. Instruments and artifices 
have been introduced, criminally, into as many dif- 
ferent places as there are cubic centimeters in the 
pelvis. The high death-rate 6 to 10 per cent. and the 
high rate of morbidity, 50 to 65 per cent. must be 
attributed to this class of cases. 

Dr. Palmerlee reported a case of inguinal hernia in a 
baby six weeks old. The baby weighed 6% pounds at 
operation. Some fluid, darkened bowel and the appen- 
dix were found in the sac. 

Dr. G. H. Palmerlee was elected chairman of the 
section for the ensuing year. Dr. Frederick Cole was 
elected secretary. 





County Secretaries’ Department 


ADVANTAGES OF A BULLETIN TO A 
COUNTY MEDICAL SOCIETY 


There have been few,-. if any, enterprises of 
great success which have not included in its 
forces for enlargement, some common medium 
of communication from the officials to the mem- 
bers and others. This is abundantly illustrated 
in the publications which come regularly from 
pharmaceutical houses, from manufacturers of 
ligatures and surgical appliances, from boards of 
health, from insurance companies, and from 
church organizations. 

People become interested in enterprises which 
are active—in organizations which do something. 
Some benefit must be derived or interest will not 
be manifested. However, it is just as important 
to let men know that something is going to take 
place as it is to have that thing occur. A “sale” 
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in a drygoods store would be of little value, if 
that sale were not advertised widely. 

The same principles are involved in the matter 
of conducting a medical society successfully. 
First, that society must have something worth 
attending, and then a wide publicity must be 
given to those concerned. Without a means of 
communication like a bulletin, the latter phase 
of the work is indeed difficult. As the success of 
the catalogue houses depends greatly on the 
description of details about articles advertised 
for sale, so does the success of a medical society 
depend on more than the mere announcement 
that one or two men are to appear on the pro- 
gram. Often a large number of the membership 
may not have a complete knowledge of a certain 
man’s ability and a few words of introduction 
helps greatly in creating interest in his paper. 
Also, the effect is very much better if certain 
specific items of business are advertised to come 
up at a certain meeting, than if simply a “busi- 
ness meeting” is scheduled. 

It has been said that one can do almost any- 
thing if he is sufficiently interested. Even 
doctors, busy as they are, can find time to attend 
medical meetings and to take part in them, if 
they are sufficiently interested. In fact, the suc- 
cess or failure of a society seems to depend on 
the degree of interest manifested by the member- 
ship in its activities. A bulletin undoubtedly 
creates more interest among the membership 
than any other feature of the organization. A 
favorable and valuable interest may be created 
even in those doctors who never attend the 
meetings. 

There are many localities where it is geograph- 
ically almost impossible to attend medical meet- 
ings; or, at most, once or twice a year. In other 
instances work of an emergency nature comes up 
which prevents attendance. The bulletin is here 
of especial importance, since it will contain 
abstracts of the papers which were given at the 
previous meeting. These will bring the essen- 
tials to the minds of those who were absent and 
help to keep them informed. It will also report 
those items of business or social interest which 
have been acted on by the society. Keeping the 
absentee informed is a large mission of the 
society bulletin. 

From an increased interest created through 
good programs and publicity, the attendance is 
invariably improved. Increased attendance in 
turn not only improves the interest, but also gives 
to the society a manifestation of life which 
reacts kindly on both the speakers and the mem- 
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bers. A closer mingling of physicians also breaks 
‘down many false feelings of jealousy and discord, 
and builds up a stronger bond of fraternalism. 
So often the faults of a fellow practitioner seem 
to vary directly in proportion to the distance at 
which we keep him from ourseives. 

When a society is alive and enjoys good fellow- 
ship and has a good attendance at its meetings, 
the program committee has very little trouble in 
filling the programs with desirable speakers. The 
bulletin, in being sent to sister societies, will 
help to create a state-wide approval of the organi- 
zation which it represents. When a county 
society publishes a bulletin, it can create much 
favorable local impression also, by putting many 
laymen on its mailing list. Teachers, lawyers, 
ministers and clubwomen are often greatly inter- 
ested in some of the topics which come up during 
the year. If invited to attend, they sometimes 
do so, and the result of the interest thus created 
has a decidedly good effect in the community. 

Perhaps the item of cost keeps some societies 
from publishing a bulletin. This, however, is 
not as great a barrier as may be supposed. Every 
community has merchants who have goods used 
particularly by physicians, and a bulletin can 
write a letter to all the doctors for them much 
cheaper than they can send even a mimeographed 
one-cent communication. We must also remem- 
ber that it costs a considerable sum to print and 
mail even a postal card with a brief announce- 
ment, and this should be considered in the item 
of cost of a bulletin. 

We come to these conclusions from our experi- 
ence in the publication of the Bulletin of the 
Kalamazoo Academy of Medicine. Before the 
bulletin was published, the average attendance 
-was 26.5 once a month. The first year the bul- 

letin was published the average attendance was 
32.4 with meetings twice a month. The second 
year showed an average attendance of 37.8 twice 
a month, while the average for the present year 
will be nearer 50. The interest of the members 
and committees is proportionate, and the society 
is now probably 90 per cent. or 95 per cent. 
congenial. 

C. E. Boys, Kalamazoo. 


THE above article is the first of several articles 
which we hope to publish in this department. 
Each one of them will have a bearing on the 
work of the county society and its secretary. May 
we. not receive your comments on, and your dis- 
cussions of them? Remember this is your de- 
partment, dedicated to assisting you in your 
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work. You are free to give your views and your 
questions are just as welcome. May we not hear 
from you for our next issue? 


SUMMER weather does not necessarily mean 
that all interest in your society work should be 
stowed away until fall. We have found that 
doctors enjoy outings and the relaxation they 
bring. Why not get in touch with the secretary 
of your neighboring society and with him arrange 
a joint open air meeting or picnic? Invite the 
doctors’ wives and devote a day to profit, pleas- 
ure, relaxation, and the establishing of new or 
the cementing of old acquaintances. Try it. 


AGAIN we want to remind you of our desire to 
have your meetings reported in the department 
of County Society News. Kindly make it a point 
to send a report of every meeting you hold. Some 
of the secretaries have not reported a single meet- 
ing during the past six months. May we not 
hear from them? 


No better description or statement can be made of 
the objects of a county society than this one, advanced 
by former President Cooke of the Tennessee State 
Society: “One compact society, with a view to the 
extension of medical knowledge and the advancement 
of medical education and the enactment and enforce- 
ment of just medical laws. To the promotion of 
friendly intercourse among physicians and the foster- 
ing of their material interests and to the enlighten- 
ment and direction of public opinion in regard to the 
great problems of state medicine, so that the profession 
shall become more honorable within itself and more 
useful to the public in prolonging and adding comfort 
to life.” 





Public Health 


STATE BOARD OF HEALTH 
LABORATORY 


A very important factor in the public health 
work of Michigan is the State Board of Health 
laboratory. The laboratory was established in 
1907, and has proved its usefulness, particularly 
to physicians in establishing their diagnoses and 
to health officers in locating sources of infection 
and determining basis for release from quar- 
antine. 

During the past two years the work of the 
laboratory, as reported in the monthly bulletin 
of the State Board of Health, has increased 100 
per cent. Every reasonable effort has been made ~ 
to make this division of the state health depart- 
ment of practicable service to the physicians, 
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health officers, municipal authorities and the 
people generally. 

Many physicians do not, perhaps, know of the 
existence of the laboratory and the services which 
it aims to render. It is therefore in order to say 
a few words regarding this important feature 
of the state’s department. 3 

Section 3, Act 109, Public Acts of 1907, as 
amended by Act 122, Public Acts 1909, setting 
forth the legal scope of the work of the labora- 
tory may well be copied in full, with special 
request that it be carefully read and considered. 
“Sec. 3. The various boards of health, health 
officers and all state institutions may require a 
bacteriological examination or analysis of blood, 
sputum, urine, water, milk, or other substance 
in localities where there is an outbreak of any 
contagious disease or epidemic in which bac- 
teriological examination or analysis may be neces- 
sary to the public health and welfare, or for the 
purpose of locating sources of infection, or con- 
tamination of water, milk, ice, etc., as the case 
may be. The said state board of health shall 
also be required to make an examination and 
analysis of the water used by the public, and of 
public water® supplies, when contamination is 
suspected, whenever the examination or analysis 
is required by the mayor of any city, the presi- 
dent of any village, or the supervisor of any 
township. Such boards or officers shall forward 
or deliver to the secretary of the state board of 
health a sample of the substance required to be 
analyzed, in a sealed package or jar accompanied 
by a statement from such board or officer, indi- 
cating the necessity for the analysis. The exam- 
ination or analysis for the boards or officers 
above named shall be made free of charge. ‘The 
state board of health shall also make a bacteri- 
ological examination or analysis in all matters of 
a criminal nature whenever requested by the 
prosecuting attorney of the county in which the 
case may arise: Provided, however, that any 
prosecuting attorney requiring any analysis of a 
criminal nature, or any private individual, cor- 
poration or association requiring an analysis for 
private purposes, shall be required to pay to the 
state board of health, on the completion of the 
analysis, the nominal cost of the materials used 
and for the time necessarily spent in making such 
examination or analysis, which amounts shall 
constitute a charge against the particular county, 
private individual, corporation or association, 
and shall, together with all fees for expert testi- 
mony, be turned into the state treasury to the 
credit of the bacteriological fund, in addition to 
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the amount herein provided, and may be drawn 
by the state board of health in the manner now 
provided by the accounting laws of this state for 
the purpose of maintaining or adding to the 
equipment of the bacteriological division of the 
department of health.” It will be noted that the 
law specifies that certain examinations be made 
on request of the various boards of health, health 
officers, state institutions, mayors of cities, presi- 
dents of villages or supervisors of townships. 

Realizing the importance often of very prompt 
service, and the fact that it is very inconvenient 
at times, particularly in townships, to locate the 
health officers or other person authorized to 
make application for laboratory service, we have 
tried to open the laboratory to the physicians 
direct. We furnish health officers with mailing 
outfits for sending samples of sputa and throat 
swabs, also platinum foils for sending specimens 
of blood for Widal’s reaction. We cannot under- 
take to supply these in quantities to all physi- 
cians, but ask them to apply to their health offi- 
cers for them. 

Since opening the laboratory to the profession, 
the work has greatly increased and the services 
seem to be in a measure appreciated. We have 
quite a number of doctors, however, who do not 
seem to realize that this method is a special 
favor, done to facilitate their work. Some are 
so narrow-minded in their sense. of appreciation 
that after they have sent specimens of sputa, 
throat swabs or blood and have been given this 
free service and positive reports of tuberculosis, 
diphtheria or typhoid fever have been sent them, 
they do not do the department even the courtesy 
of complying with the law by reporting their 
cases to the local health officer. We feel that 
after we have furnished a physician every facility 
for submitting a sputum or other specimen for 
examination, have made the examination free, 
and in many instances have taken the pains to 
telephone or telegraph him the diagnosis, he 
should without further urging, comply with the 
law promptly by reporting the case to the local 
health officer. Failure to do this can only be 
taken as evidence not only of carelessness about 
being law abiding, but as evidence of lack of 
sincerity in trying to advance the great principle 
of the profession, namely preventive medicine. 

Of course, it can be, as it often is, answered 
that the physician sees that all preventive meas- 
ures are established and no harm comes from his 
failure to announce to the health officer his case 
of diphtheria or typhoid fever. This is poor 
argument in as much as the physician is not the 
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health officer and his duties as physician are not 
supposed or required to include the duties desig- 
nated by law for the health officer. Health offi- 
cers, particularly those who are not physicians 
(I think every health officer should be a well- 
qualified physician), should and usually do 
appreciate the assistance rendered by the physi- 
cians, but they are entitled to at least official 
recognition. 

We must insist, then, that if we are to con- 
tinue accepting specimens from physicians, with- 
out requiring them to hunt up the health officer 
and asking him to submit the specimens as the 
law indicates, the reports must be made promptly. 
This certainly cannot be said to be an unfair 
exchange of courtesy. 

The latter portion of the section of law cited 
above has to do with laboratory examinations for 
which we make charges. This is in no sense a 
commercial laboratory. We would much prefer 
not to make charge for any laboratory service. 
This is not at our option, however, for two very 
good reasons. In the first place, the law says 
those charges shall be made, and in the second 
place, if we did not charge for those services 
having no bearing on the public health, in as 
much as they are strictly individual propositions, 
we could not maintain the laboratory with our 
present appropriation. 

The charges for special examinations of urine, 
stomach contents, tissues, etc., are nominal, with 
the idea of paying the laboratory for the time 
and materials used. As I say, we would prefer to 
do this work without charge, but could not afford 
to do so, even if the law permitted it. 

We consider the laboratory as important as any 
other single factor in the diagnosis and preven- 
tion of disease and wish the physicians to take 
advantage of its existence primarily in the inter- 
est of public health, and secondarily in their own 
personal interest as often as occasion may indi- 
cate. We shall be glad for advice as to how to 
increase its efficiency or serviceability. We want 
you to feel that the laboratory is a part of your 
equipment, and for the accommodation it ren- 
ders you, we only ask that specimens be sub- 
mitted in good condition, the necessary informa- 
tion given, positive cases of contagious disease 
reported and the small charges made for special 
or private.examination paid. If these proposi- 
tions are unfair we shall be glad to be advised 
of the same. 

If you are unable to secure mailing cases of 
your local health officer, ask him to make appli- 
cation to this department for a supply. 
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Book Notices 


THE MopERN TREATMENT OF NERVOUS AND MENTAL 
Diseases. By eminent American and British auth- 
ors. Edited by William A. White, M.D., Superin- 
tendent of the Government Hospital for the Insane, 
Washington, D. C.; Professor of Nervous and Men- 
tal Diseases in the Georgetown Univérsity and in 
the George Washington University; Lecturer on, 
Mental Diseases in the U. S. Army and U. 8. Navy 
Medical School, Washington, D. C., and Smith Ely 
Jelliffe, A.M., M.D., Ph.D., Adjunct Professor of 
Diseases of the Mind and Nervous System in the 
Post-Graduate Medical School and Hospital; Visiting 
Neurologist to the City Hospital; Consulting Neurol- 
ogist to the Manhattan State Hospital, New York, 
N. Y. Two octavo volumes, containing about 900 
pages each, illustrated. Per volume, cloth, $6.00 net. 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1913. 


When one realizes that insanity and idiocy are in- 
creasing in some states faster than the population, 
and that a very large percentage of the feeble-minded 
men and women are not properly cared for and pro- 
create mentally deficient children, the great importance 
and timeliness of a work dealing with the problems 
involved in this situation become at once apparent. 
While these volumes go fully into the most modern 
medical phases of the issues under discussion, they 
devote a large amount of space to the broader question 
of prophylaxis, which is obviously the department 
where the greatest and most far-reaching results can 
be attained. This work marks a new departure in 
giving full consideration to such subjects as Eugenics 
and Heredity in Nervous and Mental Diseases, Educa- 
tion, Sexual Problems, Educational Treatment of the 
Feeble-Minded, Delinquency and Crime, Immigration 
and the Mixture of Races, and Alcoholism. and Aleco- 
holic Psychoses. It then takes up the treatment of 
the various forms of nervous and mental diseases, and 
discusses them conjointly, for the authors and editors 
regard the nervous system “as inclusive of the mind.” 
It exhibits throughout the most modern point of view, 
and the most advanced methods for handling these 
cases. It is of prime interest, not only to all medical 
men, but also to hygienists, government, state and 
municipal officials, legislators, military men, social 
welfare workers, charity organizations, and all those 
who have to do with the betterment of these unfor- 
tunate classes. 


THE OPERATING-ROOM AND THE PATIENT. By Russell 
S. Fowler, M.D., Chief Surgeon First Division, Ger- 
man Hospital, Brooklyn, New York. Third edition, 
rewritten and enlarged. Octavo volume of 611 pages 

_ with 212 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1913. Cloth, $3.50 net. 


This book—which we believe should be owned, read 
and carefully followed by every interne, house surgeon 
and assistant—has just been revised so thoroughly 
that it has been*increased in size by 325 pages and 
nearly 200 clear cut and definite illustrations. It has 
been brought up to date and may be rightly designated 
as a book that contains everything on modern surgical 
technic and the work of the operating-room. 

The long experience of the author vouches for its 
1eliability and accuracy. Every surgeon should see 
that this volume is in the hands of his surgical super- 
vising nurse. It is an excellent book and deserves a 
large subscription. 
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WHEN To SEND FOR THE Doctor. By Freda E. Lippert, 
M.D., Assistant at the Psychological Clinic, Univer- 
sity of Pennsylvania, Philadelphia, and Arthur 
Holmes, M.D., Assistant Professor of Psychology, 
University of Pennsylvania, Philadelphia, Pa. 265 
pages, and 16 full-page illustrations. 


Fathers, mothers and teachers, in fact, everyone 
interented even remotely in children, will find in this 
volume instructive and valuable information. 

The book is a compilation of the authors’ experience, 
gained in general and clinical practice. It is arranged 
and worded so that any person without a technical 
knowledge can quickly gain the requisite knowledge 
concerning the common ills and habits, physical and 
mental, of children. 

The simple, every-day, well-known ailments are cata- 
logued and are followed with a description of the 
harmless indispositions and how to treat them. They 
are distinctly disassociated from the serious diseases 
demanding a doctor’s services. The book tells when 
not to send for a doctor and when to send for him, 
as well as enlightening the reader what to do in 
emergencies before the doctor comes. 

Any physician when asked, by a patient seeking this 
information, to recommend a book, may safely advise 
his purchasing this work. 


PRIVATE Duty Nursinc. By Katherine De Witt, R.N., 
Assistant Editor of the American Journal of Nurs- 
ing. 
Philadelphia. 

The author has written a book for private nurses. 
In it, the nurse just graduating from her training 
school will find much useful knowledge—knowledge 
that she can only secure through years of practice 
and which is not imparted to her during training. The 
author has rather successfully incorporated in this 
volume the important details that every nurse should 
be conversant with if she expects to be one who may 
enter a private home and at the end of her case have 
so conducted herself as to make the family want to 
call her should her services ever again be required. 

It is not a scientific work; it is not a text-book. 
It is.a book composed of valuable advice given by 
one of years of experience to one just entering the 
practice of her profession. It is a work that may well 
be given to every graduating nurse with the advice 
that the recipient study and practice its teachings. 
A physician may well purchase this book, read it and 
be greatly benefited by learning how to receive greater 
and better assistance from the nurses in his employ 
and who care for his patients. We congratulate the 
author and take pleasure in commending this book to 
our readers. 


THE SurcicaAL CiLinics or JoHn B. Murpny, M.D., at 
Merey Hospital, Chicago. Volume II, Number 2 
(April, 1913). Octavo of 171 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1913. Published Bi-Monthly. Price per year: Paper, 
$8.00. Cloth, $12.00. 

This second number of the second volume of this 
now established series of clinical reports verifies the 
comments made on the first number: “The second 
volume promises to be of more value and interest than 
the first.” In this number the reader’s interest is 
renewed by reason of Dr. Murphy’s consideration of 
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other surgical conditions than bone work. This volume 
is largely devoted to the surgery of the upper abdomen 
and covers cases of gastric ulcer, gall-bladder disease, 
pathologic duodenal and gastric conditions with Dr. 
Murphy’s valuable summaries and methods of dealing 
with them. Of course, the Murphy button and its usage 
is not forgotten. In addition there are the reports 
and operation of spina bifida, fractured lumbar verte- 
brae, ureteral calculus and cerebellar tumor and perios- 
tial sarcoma. Mr. Robert Milne of London, a guest 
of Dr. Murphy, gives a very instructive talk on gastric 
ulcer and on fractures. An instructive number. 


TUBERCULIN IN DIAGNOSIS AND TREATMENT. By Fran- 
cis Marion Pottenger, A.M., M.D., LL.D. Medical 
Director of the Pottenger Sanatorium for Diseases 
of the Lungs and Throat, Monrovia, Cal. Octavo of 
243 pages, with thirty-five illustrations. St. Louis. 
C. V. Mosby Company, 1913. Cloth. 


This little book by Pottenger, who has long been 
recognized as an authority on everything pertaining 
to pulmonary tuberculosis, contains about everything 
worth knowing at the present time on the use of 
tuberculin in both diagnosis and treatment. The 
book also contains a large amount of information in 
general, concisely stated, on the diagnosis and treat- 
ment of pulmonary tuberculosis. Based as it is, on the 
treatment by tuberculin of over two thousand cases 
of tuberculosis, extending over a period of seventeen 
years and almost all being under close observation in 
a sanatorium, the author’s conclusions carry more 
weight than the writings of most men on the subject. 
He is of the opinion that tuberculin is of great use- 
fulness in the treatment of tuberculosis in all stages 
of the disease, but is also useful in differentiating ac- 
tive from inactive lesions. It is a book of great value 
not only to the specialist, but also to the general 
practitioner. 


Tne MoperRN HospitaL; Its INSPIRATION; ITS ARCHI- 
TECTURE; ITS EQUIPMENT; ITS OPERATION. By John 
A. Hornsby, M.D., Secretary Hospital Section, Amer- 
ican Medical Association; Member American Hospi- 
tal Association, ete., and Richard E. Schmidt, Archi- 
tect, Fellow American Institute of Architects. Octavo 
volume of 644 pages with 207 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1913. 
Cloth, $7.00 net; half morocco, $8.50 net. 

This new work is the first really thorough book on 
the modern hospital and covers its inspiration, archi- 
tecture, equipment and administration. The illustra- 
tions have been especially selected for a definite pur- 
pose and they are truly illustrative and unusually 
instructive. It is a beautifully gotten up volume. 
Its value is inestimable. The requirements of modern 
medicine and surgery are such as to demand greater 
hospital facilities. Here and there all over the country 
the demand is felt and new hospitals are in the course 
of construction. A few years ago the majority of our 
hospitals were located in buildings that were primarily 
constructed for other purposes and had been remodelled 
later for use as a hospital. The very nature of their 
construction has developed the realization of their: 
inadequacy, with the result that new and especially 
constructed buildings are to-day being erected. The 
demands made on the building and its equipment are 
such that it behooves those who are contemplating the 
erection of a new hospital building to devote a con- 
siderable time to the planning of the building if they 
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desire to secure the erection and equipment of a truly 
modern hospital. To such we would earnestly advocate 
the securing of this volume, for it contains a mint of 
valuable and practical information on every phase of 
the hospital question. 

The work is of further value to every physician or 
surgeon having a hospital affiliation for it presents 
. many labor-saving devices, practical appliances, equip- 
_ment, systems and administration and nursing technic 
that are modern, and worthy of adoption in any insti- 
tution. We admit our enthusiasm over the book, for 
we feel that it is going to supply a long-felt want 
and systematize hospital construction and administra- 


tion—this has been neglected by our hospital officers. 


and nursing associations. If you are connected with 
a hospital or your locality is contemplating the con- 


struction of a hospital, do not neglect securing the 
volume. 





New and Nonofficial Remedies 


Since publication of New and Nonofficial Remedies, 
1912, and in addition to those previously reported, the 
following articles have been accepted by the Council 
on Pharmacy and Chemistry of the American Medical 


Association for inclusion with “New and Nonofficial 
Remedies”: 


ANTIGONococcic SERUM.—A highly immune poly- 
valent serum, prepared by immunizing horses against 
many strains of gonococci. Sophian-Hall-Alexander 
Biologic Laboratories, Kansas City, Mo. (Jour. A. M. 
A., April 19, 1913, p. 1227). 


ANTISTREPTOCOCCUS SERUM.—A polyvalent serum 
obtained by immunizing horses with increasing doses 
of streptococci extract and subsequently with Jive 
cultures. Sophian-Hall-Alexander Biologic Labor- 
atories, Kansas City, Mo. (Jour, A. M. A., April 19, 
1913, p. 1227). 

NorMAL Horse-SERuM.—The serum of normal horse 
blood obtained in a sterile manner and passed through 
a Berkefeld filter. Sophian-Hall-Alexander Biologic 
Laboratories, Kansas City, Mo. (Jour A. M. A., April 
19, 1913, p. 1227). 





The Truth About Medicines 


It is the purpose of this department to encourage 
honesty in medicines, to expose frauds and to promote 
rational therapeutics. It will present information re- 
garding the composition, quality and value of medica- 
ments, particularly as this is brought out in the re- 
ports of the Council on Pharmacy and Chemistry and 
of the Chemical Laboratory of the American Medical 
Association. 


SYNTHETIC VERSUS NATURAL SopDIUM SALICYLATE.— 
The Committee on Therapeutic Research of the Council 
on Pharmacy and Chemistry is investigating the 
claimed superiority of the “natural” over the “syn- 
thetic” sodium salicylate. Two reports have been 
published, namely, the critical review of the literature 
by Eggleston which showed that the evidence in favor 
of natural salicylates is very slight and that the 
evidence against the synthetic salicylate is even less, 
and the pharmacologic study by Waddell which showed 
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that there is no difference in the physiologic action of 
the two kinds of sodium salicylate. Now the results 
of a chemical investigation made in the A. M. A. 
Chemical Laboratory are reported by W. S. Hilpert. 
An examination of eleven brands of sodium salicylate 
ranging from the cheapest synthetic sodium salicylate 
to the highest-priced “natural” kind showed that, 
except for some differences in the color of aqueous solu- 
tions, all the brands were essentially alike in proper- 
ties and composition (Jour. A. M. A., April 12, 1913, 
p. 1137). 


CoupREY SENTENCED.—H. M. Coudrey, whose ais- 
guised acetanilid mixture, Labordine, was exposed by 
the Council on Pharmacy and Chemistry, has been 
found guilty in the federal courts of using the mails 
to defraud in the promotion of what were known as 
the Continental Assurance Company of America and 
the International Fire Assurance Company of America 
(Jour. A. M. A., April 12, 1913, p. 1161). 


ANTIKAMNIA.—In a booklet sent out by the Anti- 
kamnia Chemical Company both to the medical profes- 
sion and to the public, a paragraph is quoted from an 
article by Dr. John H. McIntyre that appeared in The 
Journal A. M. A., July 4, 1891. The reproduction of 
the McIntyre quotation is evidently auopted by the 
Antikamnia people as a means of “playing even” with 
The Journal for the unpleasant things which, in 
the past, it has said about Antikamnia. The Anti- 
kamnia Chemical Company carefu:.y avoids giving the 
date when the article appeared (Jour. A. M. A., April 
12, 1913, p. 1172). 

SAFE Drasetic Foops.—So far but one product— 
Casoid Flour, Thos. Leeming & Co., New York—has 
been found eligible for inclusion with New and Non- 
official Remedies. The Chemical Laboratories of the 
Association is at present examining several products 
of this kind and wnen the investigation is complete 
the results will be published (Jour. A. M. A., April 12, 
1913, p. 1172). 


THe “CLINICAL Report” FattAcy.—An editorial in 
the Journal of Cutaneous Diseases entitled “Proprie- 
tary Remedies and the Dermatologist” closes with the 
following: “Hippocrates said 2,400 years ago, in 
words which Osler is fond of quoting, that ‘Experience 
is fallacious and judgment difficult, and it is an 
aphorism that one may well ponder when he is about 
to be carried away by clinical impressions in the 
estimation of the value of some new therapeutic agent. 
This country is sown with old indorsements of proprie- 
tary remedies based on clinical impressions that still 
come back to plague their authors. There is a proprie- 
tary vegetable alterative for syphilis of large sale, 
whose first credential is the testimonial given by one 
of America’s greatest medical men on the basis of 
clinical impressions in the days of forty or fifty years 
ago, when ‘alterative’ was a conception to conjure 
with like ‘radio-activity’ is now. There is a lithia 
water for dissolving uric-acid stones to whose efficacy 
one of America’s ablest and best physicians gave writ- 
ten testimony. If there is anything that the history 
of clinical therapeutics proves, it is that experience 
is fallacious and judgment difficult” (Jour. A. M. A., 
April 19, 1913, p. 1243). 

A MaIt-OrpEr Scnoot.——Walter C. Cunningham, who 
operated Marjorie Hamilton’s Obesity Cure, has opened 
a correspondence mail-order schoo]. As a result of his 
teaching three “graduates” offer a depilatory for sale 
through advertisements in a Chicago paper. Samples 
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of the three preparations—sold as Everett’s Hair Foe, 
McNeal’s Velvet Skin Depilatory and Our Velvit Skin 
Depilatory—when examined in the A. M. A. Chemical 
Laboratory were found to be alike and consisted of 
barium sulphid and starch (Jour. A. M. A., April 19, 
1913, p. 1243). 


REXALL ORDERLIES.—Examined by the Kansas State 
Board of Health they were found to contain phenolph- 
thalein as their essential constituent. The Rexall 
products are sold by the United Drug Company which 
consists chiefly of druggists who, not content with the 
profits derived from the sale of “patent medicines” 
started a cooperative organization for their manufac- 
ture and exploitation (Jour. A. M. A., April 19, 1913, 
p. 1244). 


ANTIMERISTEM-SCHMIDT. — Physicians should be 
warned that it is useless to send abroad for this serum 
at present. Under the government rule requiring a 
license before serums or allied products may be im- 
ported into this country, it will not be admitted be- 
cause no license for its sale has been issued (Jowr. 
A. M. A., April 19, 1913, p. 1244). 


STANDARDIZATION OF DISINFECTANTS.—Believing the 
general adoption of a standard method for the valua- 
tion of disinfectants important, the Council appointed 
a committee to consider the matter. On recommenda- 
tion of the committee the Council adopted the Hygienic 
Laboratory phenol coefficient method. This method 
has some of the features of the Rideal-Walker method 
as well as of the Lancet method, but contains impor- 
tant modifications. The method is coming into quite 
general use and probably will replace the other methods 
for the standardization of disinfectants (Jour. A. M. 
A., April 26, 1913, p. 1316). 

FATHER JOHN’S MEDICINE.—When analyzed two 
years ago Father John’s Medicine was found to be 
essentially a cod-liver oil emulsion. The term “Guar- 
anteed under the Food and Drugs Act” on its label 
means only that the manufacturer has undertaken to 
protect the retailer in case the product is found to 
be adulterated or misbranded (Jour. A. M. A., April 
26, 1913, p. 1316). 


LorEz.—Lopez is called by its exploiters, the Lopez 
Remedy Co., Wichita, Kan., “the great Hot Springs 
remedy.” Although Lopez is claimed to be a specific 
for syphilis, the analysis indicated that it differed 
but little from the various “sarsaparilla compounds” 
put out by “patent medicine” fakers. Whatever bene- 
fit may be derived from it is due to the potassium iodid 
and the laxative drugs which it contains (Jour. A. M. 
A., April 26, 1913, p. 1317). 


LIQUID PETROLATUM IN CONSTIPATION. — Liquid 
petrolatum has been recommended in the treatment of 


constipation, but it has not received much attention. — 


Its action is supposed to be that of a lubricant. Its 
use must be regarded as in the experimental stage 
(Jour. A. M. A., April 26, 1913, p. 1320). 


Dr. Epwarps’ OLIVE TABLETS.—On the one hand 
these tablets are advertised—to the public—that they 
owe their value to olive oil; then again they are 
referred to as “olive oil colored.” Both claims are 
untrue. Their color is vivid green and examination in 
the A. M. A. Chemical Laboratory showed them to be 
an aloes pill (Jour. A. M. A., May 3, 1913, p. 1878). 

PRESCRIBING PROPRIETARIES.—While the main objec- 


tions to the prescribing of proprietaries are based on 
a consideration of the public health and of scientific 
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medicine, there is also an economic objection to their 
employment. “If you prescribe Antikamnia, Cystogen 
or Purgen and your patient feels better or gets well,” 
said an old druggist to a young practitioner, “the 
patient will be a walking advertisement for the re- 
spective proprietaries. If, on the other hand, you 
prescribe acetanilid, hexamethylenamin or phenolph- 
thalein, in the form of a regular prescription, he will 
recommend the prescriber—you-—to his best friends” 
(Jour. A. M. A., May 3, 1913, p. 1378). 


FRIEDMANN SELLS OvuT.—Last November Friedrich 
Franz Friedmann read a paper before the Berlin Med- 
ical Society announcing that he had succeeded in pro- 
ducing a race of avirulent tubercle bacilli by which he 
claimed to be able to produce curative effects in all but 
the most advanced cases of tuberculosis, and to immu- 
nize children against the disease. While Friedmann 
might have had ample opportunity to test the value 
of his preparation in Germany, he preferred to come 
to this country—for the million dollars offered by a 
wealthy philanthropist. Now it is announced that a 
deal has been consummated through which he is to 
get a large sum of money immediately, with great 
prospects for the future. It is safe to conclude that 
he has realized the ideal he had in mind when he 
landed on our golden shores. According to newspaper 
reports branch “institutes” are to be established in 
every state by a syndicate, formed by Dr. Friedmann 
and his promoters. These institutes will make their 
own cultures and thus, by a technicality, will evade 
the federal law which places all serums and vaccines 
under the control of the Public Health Service (Jowr. 
A. M. A., May 3, 1913, pp. 1365 and 1367). 


A Goop PRINCIPLE.—American Medicine says editori- 
ally: “No physician has a right to employ any un- 
certain and possibly dangerous remedy in the treatment 
of disease in human beings until he knows all that any- 
body knows concerning its composition, character and 
action.” And yet this journal advertises Phenalgin, 
Sanmetto, Bannerman’s Consumption Cure, Campho- 
Phenique, Anasarcin, Sal Hepatica, Phenol-Sodique, 
ete., all of which are “uncertain and possibly danger- 
ous” remedies (Jour, A. M. A., May 3, 1913, p. 1368). 
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MEDICINE IN THE TWENTIETH CENTURY 


The nineteenth century worked for the individual. 
One by one each disease was investigated and the re- 
sults applied to the relief of the individual patient. 
The twentieth century starts out with a broader con- 
ception of the function of medicine. It is working for 
the masses in the prevention of disease. Care of the 
public health has become the most important duty of 
the state——Mayo in Boston Med. and Surg. Jour. 


THE INNOCENT FLY 


When I was a boy, if a fly dropped into my gravy or 
got stuck into that good old Georgia molasses, I took 
a piece of bread or my finger and pushed him gently 
out of the way and went right on “soppin’”. I didn’t 
even want to hurt the little fellow—just wanted him 
out of the way, and thought no more about it. Since 
I have been introduced to its mother and found out 
about its ancestors and that they carry on their feet 
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and legs and alimentary canals millions of the most 
deadly germs, I stop and wonder which “pile” he 
came from and how many sick people he has already 
visited—A. Fleming, Jour. of Med. Association of 
Georgia. 


A DIAGNOSTIC SIGN OF CHRONIC APPENDICITIS 


Aaron of Detroit states in the Journal of the A. M. 
A. that: I find that continuous firm pressure with the 


ends of the first three fingers over McBurney’s point . 


induced a referred distress or pain in the epigastrium 
or precordial region. I have found this test 
exceedingly valuable in deciding when and when not 
to recommend operation for chronic appendicitis. 

The referred distress or pain induced by con- 
tinuous pressure over McBurney’s point seems to me 
to be a most valuable sign in arriving at the diagnosis 
of chronic appendicitis. 


~ 


DR. OSLER’S CHALLENGE TO THE ANTI- 
VACCINATIONISTS 

“A great deal of literature has been distributed 
casting discredit upon the value of vaccination in the 
prevention of small-pox. I do not see how any one 
who has gone through epidemics as I have, or who 
is familiar with the history of the subject, and who 
has any capacity left for clear judgment, can doubt 
its value. Some months ago I was twitted by the 
editor of the Journal of the Anti-Vaccination League 
for ‘a curious silence’ on this subject. I would like 
to issue a Mount Carmel-like challenge to any ten 
unvaccinated priests of Baal. I will go into the next 
severe epidemic with ten selected, vaccinated persons 
and ten selected unvaccinated persons—I should prefer 
to choose the latter—three members of parliament, 
three anti-vaccination doctors, if they could be found, 
and four anti-vaccination propagandists. And I will 
make this promise—neither to jeer nor jibe when 
they catch the disease, but to look after them as 
brothers, and for the four or five who are certain to 
die I will try to arrange the funerals with all the 
pomp and ceremony of an anti-vaccination demonstra- 
tion.”—American Magazine. 


STATE LICENSE INADEQUATE 

State licensing of physicians to practice after some 
test of their qualifications has proved a failure in 
checking irregular practice. Motives not altogether 
disinterested have probably to some extent promoted 
the enactment of this legislation, such as the desire of 
sects to obtain the prestige of legal recognition, the 
limitation of competition, and the craze for legislation 
now prevalent. Under the medical-practice laws 
worthy practitioners are put to much trouble on re- 
moving into a new jurisdiction; but fakers, quacks 
and irregulars thrive unchecked and new medical cults 
arise and flourish without the slightest hindrance. It 
is easy enough to license physicians, but in the present 
state of public opinion it is impossible to suppress 
practice by unlicensed individuals. Our opponents are 
sufficiently shrewd and influential to see to it that the 
legislative definitions of the practice of medicine are 
too elastic to hold in court. The only great benefit 
that has been obtained from our practice acts has been 
that, indirectly, they have been influential in raising 
the standards of medical education—‘Medical Sec- 
tarianism,” Nichols, Journal A. M. A. 
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In the treatment of shock cease all painful manipu- 
lations. Use novocain locally to block all sensory 
impulses, if possible—J. C. Bloodgood, Progressive 
Medicine, December, 1912. 


Children of 7 years and upward may be given 0.3 gm. 
salvarsan and 0.5 gm. neosalvarsan, and the same pro- 
portion to the adult dosage followed with respect to 
the total amount.—Chetwood, Practice of Urology, 
p. 794. 


Discussing ulcers of the rectum in Keen’s Surgery 
(Vol. VI, p. 626), Robert Abbe of New York remarks 
that “in the treatment of the syphilitic lesions, sal- 
varsan seems to offer wonderful results. In cases that 
have resisted mercurial treatment it certainly should 
be used. Its primary use (after diagnosis by the 


‘Wassermann reaction) is widely advocated.” 


Chetwood of the New York Polyclinic Hospital, in 
his work on Urology, says: “The use of salvarsan in 
urogenital syphilis has been followed by brilliant 
results and no doubt the introduction of this treat- 
ment will in many instances revolutionize the methods 
adopted and take the place of the older remedies to a 
considerable degree. It has been found that syphilitic 
children bear the treatment very well, in spite of the 
earlier expectations to the contrary.” 


Dr. A. D. Bevan, in a discussion of Dr. C. H. 
Frazier’s paper on “Exposure of Structures at the 
Base of the Skull” before the Mississippi Valley Med- 
ical Association, Oct. 22, 1912, said: ‘“Novocain has 
the advantage that it can be sterilized by repeated 
boiling without interfering with the strength of the 
solution. One can infiltrate the neck with an ounce 
of one-half per cent. novocain with great freedom from 
danger and in an ordinary case a much smaller amount 
than this is quite sufficient.” 


Discussing the use of neosalvarsan, C. H. Chetwood 
of the New York Polyclinic Medical School says “It is 
important to distinguish, if possible, between the reac- 
tion from the medication and the increased activity of 
the invading parasites of the disease. In one instance 
increased dosage and renewed attack are demanded, in 
the other are interruptions of the treatment until the 
irritating influence of the chemical agent on the sys- 
tem has subsided.” In ordinary cases Chetwood 
advises repetition of small doses every few days or 
full dose eveery week “until an aggregate of from 2.5 
to 4 gm. have. been employed in a period of from 
three to six weeks.” 


T. Turner Thomas of the University of Pennsylvania 
in discussing “Local Anesthesia for Operations in the 
Trigeminus Region” (Keen’s Surgery, Vol. VI, p. 416), 
says: “The anesthetization of large nerve trunks by 
perineural injection of cocain solution was only possi- 
ble or at least only practicable on parts of the body 
on which the Esmarch constriction has made the 
method applicable to other parts of the body. The 
substitution of novocain for cocain permits the employ- 
ment, without danger, of a much larger quantity of 
the anesthetic in the neighborhood of a nerve trunk 
or to interrupt the conduction of a nerve for a much 
longer time.” 








